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T HE PHYSIOLOGIC disturbances in asthma are due primarily to 
three processes, any one of which, alone or in combination, can produce 
the cough, wheezing, and respiratory distress characteristic of this syn- 
drome. These processes are edema of the bronchial mucous membrane, 
bronchospasm, and an overproduction of an abnormal thick elastic type 
of bronchial secretion. Practically no information is available regarding 
the cause of the continued asthmatic secretion and the nature of the content 
of this or other types of bronchial secretions. Certainly it may reasonably 
be assumed that substances contributed by the cells of the respiratory 
tract or bronchial glands are present in the bronchial material that is ob- 
tained by bronchoscopy or by other means. This material merits an analysis 
for the characterization of the contents of secretions and thereby to gain 
information in regard to tissue damage for a possible basis of a rationale 
for therapy. 

Therapy directed toward relief of the mucosal edema and bronchospasm 
has been effective in most acute cases, but the perisistent troublesome 
asthmatic secretion has proven more resistant to the usual type of treat- 
ment. Measures controlling this phase of asthma should result in a more 
lasting type of improvement in the asthmatic patient. This report sum- 
marizes the results of our attempts to modify the bronchial secretion in 
asthma. These attempts involved the determination of the effects of a 
calcium glutamate preparation in addition to other commonly used 
therapeutic measures on the clinical status of the asthmatic patient. As 
one of the possible evidences of injury to lung and bronchial tissue, the 
study of the potassium content of bronchial aspirates was undertaken. 


From the Department of Microbiology, School of Medicine, University of Pennsyl- 
vania, Philadelphia, Pennsylvania. 
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TABLE I. 
COMPARISON OF POTASSIUM CONTENT OF BRONCHOSCOPIC ASPIRATES 


mg/K/100 mg | Range of K Values in mg/100 mg Dry Residue 
Dry Residue 
<05.0|0.51-1.0) 1.01-1.50) 1.51-2.0) 2.01-2.50| 2.51-3.0| 3.01-3.5| Number 
Mean of |Range of of 
Values | Values Distribution of Cases in Percentages Cases 
; % | % % % | % % | % 
Carcinoma 0.13- 
of lung 0.89 2.05 17.0 52 24 5.6 1.8 0 0 54 
Noncancerous 0.18- 
lung lesions 0.87 1.61 17 51 28.3 3.7 0 0 0 53 
Bronchi 1.04- 
asthma 1.86 3.41 0 0 47 23.6 17.7 5.9 11.8 17 


These determinations were performed before and during the administra- 
tion of calcium glutamate (CG) to asthmatic patients and compared with 
the clinical findings. It was hoped to determine thereby a possible 
relationship between the effect of calcium glutamate on the clinical im- 
provement of the asthmatic patient and the potassium content of the 
aspirates. The theoretical basis for such a plan of study will be presented 
in the discussion of this report. 


Potassium Content of Bronchoscopic Aspirates. The potassium content 
of the dried bronchoscopic aspirates was determined in the Perkin-Elmer 
flame photometer by means of a lithium internal standard. Fifty-four 
cases of bronchogenic carcinoma, fifty-three cases with nonmalignant 
pulmonary diseases of various types, and seventeen cases of bronchial 
asthma of the allergic and infectious types were so analyzed. The results 
of these analyses are presented in Table [. 

It can be seen that while the mean mg of K values/100 mg of blood- 
free dried residue is 0.89 for fifty-four cases of bronchogenic carcinoma 
and 0.87 for fifty-three noncancerous lung cases, the corresponding value 
for the seventeen cases of bronchial asthma is 1.86. In these determinations 
a correction for the contribution of red blood cells to the total potassium 
values must be applied to the bloody aspirates. This correction is readily 
carried out by determining the hemogloblin content of bloody samples by 
a colorimetric procedure and using the potassium content of normal 
blood as a basis for correction.’ 

In order to obtain repeated bronchial secretions in the same patients 
without resorting to bronchoscopy, the Cofflator machine was employed 
which gave satisfactory specimens in most instances where bronchial 
secretions were adequate. Each patient served as his own control. Saliva 
which was a contaminant in some of the specimens was separated by 
decanting from the specimen and only the thick typically asthmatic 
secretion used for the analysis of potassium. In those cases where suf- 
ficient material was available for repeated analyses, the reproducibility 
of results was good. 
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CLINICAL OBSERVATIONS AND POTASSIUM PICTURE 


Case 1—A white man, aged seventy-five, with long-standing bronchiectasis and 
infectious asthma with a cough of many years’ duration, productive of thick, tena- 
cious sputum and associated with marked dyspnea, was treated with most of the 
usual remedies including hyposensitization and various symptomatic measures. The 
only benefit he had had in the past was from a warm climate. After a preliminary 
control period which showed him to have asthmatic type rales and marked dyspnea 
daily, he was placed on a ten-week period of treatment during which time calcium 
glutamate (cg) was administered in two to three gram doses daily and alternated 
with a placebo (calcium gluconate) of similar appearance to the CG. He showed 
a definite decrease in the number of asthmatic type rales and lessening of cough and 
decrease in the tenaciousness of his sputum within a three-week period of CG 
administration. Periods of placebo administration, despite the psychologic effect 
anticipated, was lacking in any symptomatic improvement. The patient felt somewhat 
less dyspneic and his exercise tolerance increased from about one-half block of 
level walking to almost two blocks of level walking. During periods of upper respira- 
tory infection however there was no noticeable improvement in his symptoms, and 
antibiotics of the tetracycline type gave him the most improvement at that time. 


Case 2.—J. R. was an elderly white man, aged seventy, who had chronic pul- 
monary emphysema and fibrosis. He also had arteriosclerotic cardiovascular disease 
with congestive failure and infectious asthma. At the time he was seen he was in 
marked respiratory distress, had marked pulmonary insufficiency, and was dis- 
turbed by a chronic, persistent cough. During the control period physical examina- 
tion revealed generalized asthmatic rales, labored wheezing at rest, orthopnea, and 
a dry cough. He had auricular fibrillation which was well controlled as to rate. 
He was cyanotic and was receiving digitalis, aminophylline and antihistamines with 
no effect. Calcium glutamate was started in 3 gram doses daily, improvement was 
noted within five days. There was less dyspnea and wheezing, his exercise tolerance 
increased, and he felt more energetic. Improvement was noted for tweive out of 
fourteen days. He was able to walk seven blocks. A relapse occurred after a series 
of emotional episodes consisting of an emergency operation in a close zelative, a 
heart attack in another close relative, and the bursting of a water pipe which caused 
him to become wet, and finally his running out of a supply of calcium glutamate. 
Calcium glutamate was resumed within a short time and he noted improvement in 
three days’ time. He remained well for two months until his son smashed a new 
car in an accident. He became nervous and upset and again developed wheezing. 
During the first eight weeks of treatment he was asymptomatic for seven of the 
eight weeks. His improvement was maintained on 3 gm of calcium glutamate per 
day until the weather became very inclement and all his symptoms returned. How- 
ever, he still had some days that were more comfortable than previous to calcium 
glutamate treatment. However, the influence of the weather was stronger than any 
beneficial effects observed by calcium glutamate. In addition, the presence of an 
upper respiratory infection and fever aggravated his symptoms again. His symptoms 
subsided with the administration of aureomycin and terramycin. It seemed that cal- 
cium glutamate had no effect in the presence of acute infection. Calcium glutamate 
was stopped and short courses of antibiotics were given. Despite the use of amino- 
phylline and ephedrine or epinephrine nebulization and the antibiotics, he was in 
constant distress. Accordingly, he was again placed on calcium glutamate plus 
3 gm of potassium chloride per day. He noted rapid improvement, his wheeze 
almost completely disappeared, and, furthermore, this improvement occurred despite 
the inclement weather. Aside from maintenance digitalis no other treatment was 
used. When calcium glutamate and K chloride were stopped his symptoms returned 
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within one day. Accordingly, he was again placed on calcium glutamate and 3 gm 
of potassium chloride daily, plus digitalis maintenance, for an additional two weeks. 
During this time he developed an unusual desire for sugar, coincidentally with the 
disappearance of his wheezing and almost complete disappearance of his cough. 
However, the shortness of breath persisted. Increasing potassium chloride to 4 gm 
per day seemed to help him even more, and additional calcium glutamate also gave 
additional symptomatic improvement. His improvement was maintained for approxi- 
mately one month and at that time he developed a cerebral vascular accident and 
it became impossible to administer oral medication. His chest became full of rales 
of all types, both asthmatic and infectious in character. He developed fever and 
gradually deteriorated and expired. In summary, this patient was completely invalided 
by pulmonary insufficiency and was near death when he was started on calcium 
glutamate. The combination of calcium glutamate and potassium chloride benefited 
him symptomatically and objectively after all other medication had failed. He 
survived one year after the institution of calcium glutamate therapy. During that 
time there was no effect on his blood pressure or cardiac function, nor were his 
kidneys involved. 


Case 3—A white woman, aged forty-two, with a history of asthma and allergic 
rhinitis of five years’ duration was found sensitive to trees, dust and smoke. Hypo- 
sensitization had been administered for several years and was ineffective. During the 
control period she was found to be dyspneic, wheezing and coughing, and had to 
sleep in a chair sitting up at night because of the respiratory difficulty. Her cough 
was productive of a watery, greenish, thick expectoration and her chest was full of 
rhonchi and sibilant and sonorous rales. She was placed on 3 gm of placebo with 
no effect, and was then switched to calcium glutamate. Within one week her 
breathing was easier, there was less cough, and the sputum was more easily produc- 
tive. She was able to sleep on two pillows. Her chest revealed fewer rales which 
were present on one side only. Her vital capacity increased from 2000 to 2420 cc. 
During a ten-week period of administration of calcium glutamate she showed marked 
improvement in all respects and this occurred despite changes in the weather. After 
one month of calcium glutamate therapy her vital capacity increased to 2900 cc. 
When her chest was finally clear, she was continued on placebo. Within a week’s 
time her wheezing returned and she revealed rhonchi and sibilant rales bilaterally. 
Switching back to calcium glutamate, she showed improvement again until one day 
she worked in a dusty stock room and developed an attack of wheezing, cough 
and rhinorrhea. She was given, in addition to calcium glutamate, norepinephrine 
and aminophylline. Her attack was short lived and her improvement resumed. Her 
improvement continued so that calcium glutamate was finally stopped, as well as all 
medications, and she remained in remission for upwards of six months. She has 
been seen now for over two years and during this time she has maintained her 
improvement. 


Case 4.—A white woman, aged sixty-six, had a history of asthma and chronic 
cough for over twenty years. Several bronchoscopies were done and autogenous 
vaccine administered for a period of three years, without relief. She had been on 
aminophylline and penicillin inhalation, and had had treatment for her sinusitis. 
Hemoptysis occurred several times, but no active tuberculosis was found. She had 
been skin tested several times without any significant findings. In August, 1952, 
she was evaluated and then given ten weekly examinations during the course of 
calcium glutamate therapy. Observation during the ten weeks’ time during which 
she received 3 gm of calcium glutamate per day revealed very little subjective change 
in her dyspnea on exertion. There was no evidence of toxicity from the drug. There 
was a definite decrease in the asthmatic type of rales. Her vital capacity increased 
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slightly from 1380 to 1580 cc. In the presence of an upper respiratory infection the 
rales never became as numerous as they had always done previously. After stopping 
calcium glutamate for one week, rhonchi and sibilant rales returned. This patient 


Chart |. Potassium Content of Bronchial Secretion in Asthmatic Patient No.5 as Affected by Calcium Glutamate 
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was treated for almost three years with periods of remission and with periods of 
substituting placebo for calcium glutamate. It was interesting to notice that she 
presented two types of rales, one related to her bronchiectasis, which was sub- 
crepitant in nature and present in both apices, and another, typical of an asthma 
patient. After administration of calcium glutamate, the asthmatic type rales dis- 
appeared, but the subcrepitant and coarse rales of bronchiectasis persisted. Whenever 
an upper respiratory infection developed, there was an aggravation of her general 
chest abnormalities. This patient, who had been markedly disabled for over ten 
years of her life, felt that calcium glutamate resulted in the most marked improve- 
ment of any of the medications she had ever had. 


Case 5—A. white man, aged thirty-five, whose potassium values are presented in 
Chart 1, had bronchial asthma, and was found sensitive to house dust, respiratory 
organisms, tobacco, and ragweed. Clinical evaluation was done for a period of 
about one year prior to the chemical determination of potassium in his bronchial 
secretions. During that time he noted definite improvement following calcium 
glutamate. therapy and additional improvement when calcium glutamate and potas- 
sium chloride were given together. In this patient, symptomatic improvement occurred 
within two weeks of the administration of the drug. He has been followed for 
two and one-half years and has noted continued improvement with calcium gluta- 
mate therapy. There are many remissions present now and he may go for several 
months without further administration of calcium glutamate. However, during 
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episodes of exposures to his allergens he gets periodic flare-ups in his asthma which 


requires more vigorous therapy of the acute type. His vital capacity increased 
from 3000 cc to 3500 cc, his normal being 4200 cc. 


Chart 2: Potassium Content of Bronchial Secretion in Patient No.6 as Affected by Calcium Glutamate” 
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Case 6.—This patient was treated for a relatively short time. He was a white 
man, sixty-five years old, in extreme distress due to bronchiectasis, asthma, emphy- 
sema and pulmonary fibrosis. He was a very heavy smoker, smoking up to three 
or four packages of cigarettes a day. On physical examination he had coarse 
bubbling rales at both bases and wheezing and squeaking throughout both lungs. 
There was tightness in his chest, prolonged difficult expirations and markedly 
restricted exercise tolerance. His clinical course was studied in conjunction with 
analysis of his bronchial secretion. He showed simultaneous improvement clinically 
as his potassium level in the bronchial secretion was significantly reduced by the 
use of calcium glutamate. This elderly white male showed definite improvement 
in his symptoms associated with a striking decrease in the potassium value of his 
bronchial secretion while on 3 gm of calcium glutamate per day (Chart 2). 


Case 7—A white man, aged fifty-two, had a recent onset of asthma approximately 
five months before the onset of therapy with calcium glutamate. He was sensitive to 
house dust and respiratory organisms. During the five months of his asthma he 
was treated with many varied types of treatment including hyposensitization and 
symptomatic measures. All his therapy was rather unsatisfactory. He was constantly 
short of breath, coughed, wheezed and was always uncomfortable. During the 
control period of observation, during which time his potassium content of bronchial 
secretion was being determined, he was exposed to a forest fire episode (Chart 3), 
and a bronchial secretion obtained within five days of this exposure revealed a 
tremendously high increase in his potassium value associated with a marked aggra- 
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vation of his clinical symptoms. He was treated with calcium glutamate and 
responded quite well, noticing a definite clinical improvement as his potassium values 
in bronchial secretions decreased. His improvement was well maintained even after 


Chart 3. Potassium Content of Bronchial Secretion of Patient No.7 as Affected by Calcium Glutamate * 
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calcium glutamate was stopped until he was exposed to coal gas in an old dusty 
house, which resulted in a flare-up of the asthma. However, this attack subsided 
much more quickly than any of his previous attacks. It was interesting to note 
that at one time he developed an acute bursitis in his left shoulder which was very 
disabling and required the administration of cortisone. Coincident with improvement 
in his shoulder, his asthma also showed improvement, but his chest still revealed 
the asthmatic type rales and he still reacted to dust and fumes as he had before. 
Comparing the effectiveness of the cortisone and the calcium glutamate in this 
patient, there was no objective clinical improvement which could be attributed to 
the cortisone which was not noted with calcium glutamate administration. This 
patient’s bronchial potassium values are tabulated in Chart 3. 


Casé 8—A white woman, aged thirty-six, had asthma of long standing, originating 
in childhood and apparently due to feathers, dust and respiratory organisms. The 
bronchial potassium values of her secretion are shown in Chart 4. This patient 
failed to respond satisfactorily to hyposensitization nor did she respond to cortisone 
therapy, however, she showed definite improvement following calcium glutamate 
administration, She was also treated with placebo and other symptomatic measures, 
but responded primarily and most effectively to calcium glutamate. Addition of 
potassium chloride to her calcium glutamate seemed to increase the efficacy of the 
calcium glutamate. This patient has been followed for three years at periodic 
intervals and her improvement has been maintained. At no time were there any 
untoward or toxic clinical manifestations due to calcium glutamate in this patient. 
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Case 9—A white woman, aged fifty-five years old, with infectious asthma of 
eight years’ duration, showed definite improvement with calcium glutamate during 
the first month of therapy. She then developed a severe respiratory infection, sore 


Chart 4. Potassium Content of Bronchial Secretion in Patient No.8 as Affected by Calcium Glutamate * 
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throat, and fever, during which time terramycin was used and the condition im- 

proved; however, a dry tickling cough persisted. She left for Florida for one 

month and felt fine while there, but one day after her return her symptoms recurred. 

She failed to respond to placebo and sneezing developed. She was placed on Chlor- 
- Trimeton and calcium glutamate 3 gm daily. There was no relief from the Chlor- 
Trimeton. She complained of dyspnea on exertion and tightness in the chest, 
became depressed and stopped all medication. She became emotionally agitated and 
was having difficulties at home with her daughter and grandchildren, and finally 
moved to Florida where further observation was no longer possible. This patient 
obtained only temporary relief. 


Case 10.—An obese white man, aged seventy-four, had bronchiectasis, emphysema 
os and superimposed asthma. He took calcium glutamate in 3 gm doses per day, but 
failed to lose weight because of his culinary orgies. In the presence of far advanced 
irreversible changes in the lungs, plus overeating and short stature, his clinical 
response was far from good. He did admit to some decrease in cough and expectora- 
tion and some increase in his exercise tolerance; however, lack of co-operation 
made continued therapy and observation impossible. 
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DISCUSSION 


Observations were made on the therapeutic effects of calcium glutamate 
on a group of carefully supervised patients with asthma of the infectious 
or allergic type for a period of upwards of three years. 

Although the use of calcium glutamate is not intended as replacement 
for other specific antiasthmatic therapy, it has caused definite improvement 
in most cases where the latter had been ineffective. It apparently has no 
effect on bronchospasm and mucosal edema, which also require correction 
in the alleviation of the asthmatic syndrome. 


An interpretation of the effect of calcium glutamate upon the allergic 
bronchial secretion may necessitate the consideration of the following 
questions. Some of the physiologic disturbances associated with asthma 
are described in the introduction. These disturbances result, no doubt, 
from one or more injuries. Injury to the bronchial mucous membrane or 
glands, whether by infection, edema, antigen-antibody interaction, histamine 
or like substances, or irritants, such as smoke or chemicals, cause de- 
rangements in the metabolism and changes in the permeability of the 
affected cells. Under these conditions the cells of the mucous membrane 
can lose potassium and other substances of unknown nature into the 
tracheobronchial tree whereby an increase in the potassium of bronchial 
secretions can be expected. According to this interpretation, the higher 
the potassium value in the bronchial secretions, the greater the disturbance 
in the cellular metabolism of the tracheobronchial tree. An increase in 
asthmatic rales would be expected clinically in association with these 
changes. 

In many cases, the asthmatic type of allergy is believed to be due to 
an interaction between allergenic antigen and antibody, causing a mild, 
anaphylactic type of tissue reaction. Schittenhelm et al?*> reported a 
several-fold increase in the potassium content of blood immediately after 
the manifestation of anaphylactic reaction. Also high plasma potassium 
values have been reported by Fenn* in various allergies and bronchial 
asthma. According to Thaler‘, the injection of histamine causes an in- 
crease in plasma potassium. In anaphylactic reactions, liberation of his- 
tamine or like substances is believed to be involved. As reported here, 
we have observed that asthmatic bronchial fluids contained potassium in 
concentrations markedly higher than in nonasthmatic samples. Besredka* 
and Kastle et al® reported that calcium administration prevented experi- 
mental anaphylactic reaction. On this basis, it may be suggested that 
calcium would antagonize the loss of potassium from the cell. Also, 
calcium appears to play a part in decreasing the permeability of the cell 
membrane and the irritability of cells in general’, thus indicating the 
possibility of decreased potassium loss from the cell. According to Krebs 
and Eggleston’, glutamate and glucose decreased the potassium loss from 
tissues. 
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Clinically, therefore, the addition of potassium to calcium glutamate 
should show additional beneficial effects in correcting one of the under- 
lying abnormalities in bronchial asthma and replenishing the cell with 
potassium, 

In this connection it may also be mentioned that some drugs which 
have been reported to be partially effective in the treatment of asthma 
have also had an effect on the transfer of potassium from the extra- 
cellular to the intracellular compartment. In this regard, the effects of 
epinephrine (Brewer et al®), Benadryl® (Sezai!’), and intravenous glucose 
and insulin ( Kolff'! and Kamminga et al’*) can be cited. 

The results reported here seem to bear upon the above considerations. 


SUMMARY 


A group of asthmatic patients were treated with calcium glutamate and 
the following effects were observed. Calcium glutamate in most instances 
reduced the volume of mucus expectorated and decreased excessive 
viscidity. Simultaneously, the potassium in the bronchial secretions was 
reduced. There was clinical decrease of asthmatic type rales. A placebo 
did not influence the patient’s symptoms or findings, nor did it influence 
the potassium value of the bronchial secretion. Withdrawal of calcium 
glutamate and continuing the symptomatic treatment usually resulted in 
a prompt aggravation of the symptoms in these patients. Resumption of 
calcium glutamate produced a gradual clinical improvement. Following its 
withdrawal, recurrence of symptoms was observed after one week in some 
cases and several months in others. 

There were no untoward side effects caused by calcium glutamate, nor 
evidence of toxicity of any kind, even where the medication was continued 
over a two-year period in doses averaging 3 gm per day. Considerably 
higher doses had been administered for weeks without gastric upset. 

The vital capacity showed an increase of about 20 per cent following 
calcium glutamate administration. This was manifiested clinically by an 
increase in exercise tolerance. Some patients whose limit of waiking 
tolerance was half a block developed the ability to walk up to five to six 
blocks. In view of the advanced state of their disease, the observed in- 
crease in vital capacity and exercise tolerance is of interest. It appears 
that calcium glutamate, sometimes together with potassium chloride, has 
some definite effect on the bronchial secretion of the asthmatic patient. 
The potassium content of the bronchial secretion in this respect appear 
to assume considerable importance. The theoretic basis of the plan of 
study is discussed and the possible bearing of the theory on the present 
findings is pointed out. 
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SIXTH INTERNATIONAL CONGRESS OF OTOLARYNGOLOGY 


The Sixth International Congress of Otolaryngology will meet at Washington, 
D. C., May 5-10, 1957. The scientific program for the Plenary Sessions is as follows: 
“Chronic Suppuration of the Temporal Bone,” presented by Marcus Diamant, Halm- 
stad, Sweden; Luzius Ruedi, Zurich, Switzerland; and Horst Wullstein, Wurzburg, 
Germany; “Collagen Disorders of the Respiratory Tract,” under the leadership of 
Hans Selye, Montreal, Canada; Michele Arslan, Padua, Italy; and Leslie Gay, Balti- 
more, Maryland; and “Papilloma of the Larynx” directed by Jo Ono, Tokyo, Japan; 
Plinio de Mattos Barretto, Sao Paulo, Brazil; and F. C. W. Capps, London, England. 

Anyone wishing to present a paper should submit it before the deadline, October 
1, 1956. Applications to present motion picture films should also be sent before 
October 1, 1956. Those planning to attend the Congress who have not yet registered 
should do so immediately, in order to obtain hotel registration priority. 

For detailed information pertaining to the Congress, please communicate with the 
Secretary General, 700 North Michigan Avenue, Chicago 11, Illinois. 
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CONTROLLED STUDIES OF AN ORGANIC IODIDE IN 
BRONCHIAL ASTHMA 


HENRY D. OGDEN, M.D., F.A.C.A., and JOHN SALATICH, M.D. 
New Orleans, Louisiana 


"Triope* is an organic iodide which is chemically a triodide of beta-_ 
amylose and has an action similar to inorganic iodides. Our preliminary 
studies of this substance have been reported (Ogden et al: Triode in 
bronchial asthma. Ann. Allergy, 10:759, 1952). In the present study, 
it was compared subjectively with a placebo and a saturated solution 
of Nal. Evaluation of the findings indicated that it was a well tolerated, 
effective expectorant which lessened the degree of asthma; no toxic or 
allergic manifestations were observed. Because it was realized that 
subjective evaluation may often be faulty, two controlled studies were 
planned. In the first part of this new study very small doses of Triode® 
were compared with a placebo, while in the second part larger doses were 
used, 
METHOD OF STUDY 


In seventeen patients the results obtained using 60 to 80 mg of this 
preparation (10 to 13 mg of combined iodine) daily in divided doses 
were compared with those using a similarly appearing placebo. The two 
preparations were alternated at intervals of approximately one month. 
In the second study, fifteen patients received 960 mg of the drug daily 
(160 mg of combined iodine), and again it was compared with a placebo 
and alternated at two or four week intervals. 

In both studies one half of the patients were always on the drug while 
the other half were on the placebo. This, therefore, would neutralize 
such factors as weather and pollen counts. Since the time of observation 
varied for each patient, as well as the period while on placebo and while 
on the iodide, data are expressed as averages per week of observation. 
The average hours of severe, moderate, mild and total symptoms, hours 
of sleep and quantity of sputum were recorded for both groups. Detailed 
data for each patient for Part I are given in Table I; the results obtained 
in Part II are given in Table II. 

A careful study of these tables shows that there is a great variation 
between patients. Because the same patients were used for treatment 
with the drug and placebo, analysis must be made by comparing the reac- 
tions of the same patient under the two regimes. For this comparison the 


_From the Department of Medicine, Louisiana State University, School of Medi- 
cine. 
*Supplied by Thomas Jordan, Inc., New Orleans, Louisiana. 
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TABLE I. LOW DOSAGE STUDY 


Triode Placebo 
3 3 
3 
si sis Si siz 
R.R. 14 7 6 6 18 44 | 130 25 9 6 3 17 46 95 
E.B. 14 5 1 0 6 54 41 13 3 0 4 7 54 52 
E.S. 17 5 10 4 19 48 0 20 6 8 32 45 40 8 
A.C, 27 24 0 0 24 45 | 146 10 35 8 0 43 46 | 169 
C.H. 15 10 7 3 20 49 56 13 12 ao 0 22 52 79 
W.E. 10 3 3 0 * 62 7 8 0 2 0 2 68 20 
D.S. 8 0 0 0 0 45 0 9 4 1 1 6 40 16 
E.H. 1l 0 2 0 2 45 12 6 2 0 0 2 46 3 
F.J. rd 0 0 3 3 46 11 5 0 0 1 b 45 12 
aT. 7 2 1 0 3 51 12 4 2 0 1 3 49 ll 
U.W. 18 5 1 7 ll 56 68 10 0 3 0 3 62 41 
N. deG. 11 5 7 0 13 49 i 3 11 0 13 48 
a0. 6 22 30 8 61 26 | 131 13 8 29 23 60 23 | 114 
M.B. 9 19 4 0 23 67 0 10 24 0 0 24 62 0 
O.D. 4 M 0 0 1 31 0 6 0 0 0 0 35 0 
I.W. 3 7 0 5 12 59 | 217 2 0 16 7 24 31 0 
W.F. 5 16 0 12 28 35 | 173 2 10 0 18 28 31 0 
Average for all 
patients/week |10.9*| 7.7 | 4.2 | 2.8 |14.7} 48] 60 |9.1*/ 6.9 | 5.6 | 5.1]17.6| 46] 37 


All figures given represent average hours per week except those for sputum, which represent average 
cubic centimeters per week. 


*Average number of weeks patients were on medication. 


TABLE II. HIGH DOSAGE STUDY 


Triode Placebo 
3 

n © n 

aol ala | al] ala 
E.B. 12 9 4 10 23 46 0 13 4 4 12 20 40 0 
H.H. 9 3 0 0 56 8 15 3 0 3 6| 56 7 
D.O. 8 0 4 0 4 62 21 + 0 8 1 9 56 0 
R.L. 9 2 0 0 2 68 10 it 13 1 0 14 69 23 
M.R. 10 8 21 1 30 48 | 494 12 5 18 7 30 51 | 440 
GP. 5 19 31 23 73 35 27 30 36 18 84 31 16 
ES. 7 10 0 0 10 50 10 6 10 0 0 10 45 0 
E.M. 10 1 4 4 9 56 35 11 5 0 0 5 56 31 
A.P. 6 0 2 4 6 56 19 ve 0 1 0 1 60 | 22 
CJ. 11 i 2 4 7 50 62 9 1 2 6 9 49 34 
LD. 11 0 0 0 0 69 15 8 2 1 7 10 68 | 134 
C.G. 7 0 3 6 9 69 49 13 3 1 3 vA 73 44 
M.G. 6 1 2 0 3 64 0 9 0 20 0 20 67 
A.B. 4 6 14 6 26 | 65] 139 4 0} 21 0} 21 67 | 211 
OW. 4 6 8 22 36 54 | 125 4 1 10 19 30 53 | 158 
Average for all 

patients/week | 7.9*| 4.5 | 6.3 | 5.3 [16.1] 57 68 |8.7*| 5.1 | 8.2 | 5.1 118.4] 56 75 


All figures given represent average hours per week except those for sputum, which represent average 
cubic centimeters per week. 


*Average number of weeks patients were on medication. 


differences between results while on placebo have been subtracted from 
those while on the iodide. Averages for all patients for both parts of the 
study are given in Table III. It should be noted that a minus difference 
for symptoms means better results with the drug, while a plus difference 
for sleep and sputum indicates better results while on iodide therapy. 
Since severity of symptoms were evaluated purely from a subjective 
standpoint, hours of total symptoms would be of greater meaning. 
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TABLE III. DIFFERENCE IN AVERAGE HOURS PER WEEK OF SYMPTOMS AND 
FINDINGS REPORTED WHILE ON TRIODE AND PLACEBO. AVERAGE 
FOR ALL PATIENTS (TRIODE MINUS PLACEBO) *. 


Part 1 (17 pts.) Part 2 (15 pts.) 
Asthma 
Mild -+0.8 hrs. —0.6 hrs. 
Moderate —1.4 hrs. —1.9 hrs. 
Severe —2.3 hrs. +0.2 hrs. 
Total —2.9 hrs. —2.3 hrs. 
Sputum +22.8 ce —7.1lce 
Sleep +2.0 hrs. +0.5 hrs. 


*Minus findings on hours of asthma, and plus findings on sputum and sleep favor Triode. 


DISCUSSION 


Examination of Table III] shows divergence in results between the 
two studies. Considering total hours of symptoms, both studies favored 
the iodide expectorant. On the other hand, it should be noted that results 
in mild and severe symptoms differed in the two studies, but moderate 
symptoms favored the drug in both. In both studies there were slightly 
more hours of sleep while on iodide therapy. Patients in the first study 
definitely reported more sputum when using the iodide expectorant ; how- 
ever, this was not substantiated in the second study. Because of the 
great variation in patient response and the small number of patients 
involved, none of the differences noted in Table III are statistically 
significant.* 

The small differences noted in most cases may be due to the fact that 
Triode,® like other iodides, does not have a sharp pharmacologic end point. 
It is also recognized that psychologic factors are of importance in asthmatic 
patients. For this reason in a controlled study of this type where the drug 
and placebo are regularly alternated, good results obtained on the drug 
may also be reported while on the placebo in a person who might otherwise 
be reporting symptoms. Therefore it is possible that if the drug and 
placebo were separately given to two large groups of patients the statistical 
data obtained might conceivably be more clearcut. 


SUMMARY 


1. In a previous study, a subjective evaluation of Triode® indicated 
that this compound is an effective drug in bronchial asthma. It was well 
tolerated and no side reactions were observed. 

2. A low dosage controlled study showed some difference in favor of 
the drug treated group from the standpoint of moderate, severe, and total 
hours of asthma, as well as quantity of sputum and hours of sleep. 
However, there were more hours of mild asthma while on drug therapy. 


*These data were tested by Dr. Huldah Bancroft, Professor of Biostatistics, 
Tulane University, School of Medicine. 
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3. In a larger dose controlled study there was again some difference 
in favor of the patients receiving the iodide preparation with respect to 
mild and moderate symptoms and total hours of asthma. The quantity 
of sputum produced while on the expectorant decreased. 

4. While statistical evaluation did not show that the results were 
significant, it must be remembered that in a study of this type benefits 
that are obtained with the drug may be carried over to the period when 
the placebo is given. 


560 So. Galvez Street (Dr. Ogden) 
Submitted May 24, 1956 


EUROPEAN ACADEMY OF ALLERGY 


During the Third European Congress of Allergy, held in Florence, Italy, in 1956, 
the delegates of the societies of allergy and of those countries without a society for 
allergy came together in two meetings. The European Academy of Allergy, aiming 
toward European cooperation in the field of allergy (education, meetings, research), 
was established. Officers elected are: President, Professor U. Serafini, Institute di 
Patologia Medicviale Morgagni, Firenze, Italy; vice presidents: Dr. Bruun, Dr. 
Farrerons-Co, and Dr. Williams; and secretary, Dr. Quarles Van Ufford, Emma- 
laan, 17 Utrecht (Netherland). 

Members of the Advisory Committee are Professor Eriksson Lihr, Dr. Halpern 
(President-Elect, I.A.A.), Professor Hansen, Professor Jimenez Diaz, Professor 
Lunedei, Professor Pasteur Vallery-Radot, and Professor Soujitch. 

Honorary Members are Sir Henry Dale and Professor C. Frugoni. 

The official languages are English, French and German. The Official Journal is 
“Acta Allergologica.” 

The Fourth European Congress will be held in, England in 1959, 
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ECZEMA OF THE EYELIDS 


FREDERICK H. THEODORE, M.D. 
New York, New York 


Tue management of eyelid eczema, at best, presents problems. Many 
of these difficulties are, however, avoidable, and may be attributed to the 
unfortunate present-day tendency of considering the dermatitis as being 
due to contact allergy and not recognizing that other conditions, either 
alone or in combination, may present a superficially similar clinical appear- 
ance. Indeed, so strong is our current orientation towards allergy that 
the importance of some of these other entities has, with few excep- 
tions,’*"*""* apparently been forgotten, or overlooked. Actually, the major 
causes of eyelid eczema encountered are: (1) allergic eczematous der- 
matitis, due to contact allergy; (2) bacterial or fungal eczematoid der- 
matitis, mostly from infection of the lid margins with pathogenic 
staphylococci; and (3) certain generalized dermatoses such as atopic 
dermatitis, neurodermatitis, seborrheic dermatitis and psoriasis, in which 
eczematized lesions occur primarily on the eyelids but where careful search 
will reveal diagnostic lesions elsewhere. In each instance, the treatment 
is entirely different and incorrect therapy based on the wrong diagnosis 
not only will yield no benefit, but, at times may result in serious aggrava- 
tion of the original dermatitis. The differentiation of these entities, how- 
ever, is often not a simple one. It requires complete study of the patient, 
including a thorough history and general physical examination, with special 
reference to skin lesions elsewhere, and even more important, a careful 
evaluation of the external eye, including bacterial cultures and epithelial 
scrapings when indicated. 


ALLERGIC ECZEMATOUS DERMATITIS 


The most common cause of acute eczema of the eyelids is contact allergy. 
This usually follows the use of cosmetics or ophthalmic drugs. Allergy to 
plants is, however, not uncommon. Less often, articles of apparel, jewelry, 
metals, plastics, other chemicals, and animal and vegetable products too 
numerous to mention may cause the reaction. The dermatitis, which may 
be either unilateral or bilateral, occurs mostly in women, probably more 
because they use cosmetics so universally than because of any endocrine 
factor. There need be no previous history of familial or personal allergy. 
The diagnosis is based on a careful history, positive patch test, and the 
ruling out of other major causes of eyelid eczema, namely, primary ocular 
infection or generalized dermatoses. In addition, one must be certain 


From the External Disease Clinic, The Manhattan Eye, Ear and Throat Hospital, 
and the Mount Sinai Hospital, New York City. 

Presented by invitation at the Twelfth Annual Meeting of The American College 
of Allergists, April 18, 1956, New York, New York. 
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that the contact dermatitis present is due to allergy rather than to primary 
irritation. The highlight of therapy is to eliminate the sensitizing agent ; 
the use of any other allergenic substance may aggravate the condition 
seriously. 

It is difficult to be certain of the relative importance of the various 
contactants causing allergic eczematous dermatitis. Most of the literature 
consists of isolated case reports. These, while both interesting and valu- 
able, shed little light on this aspect; worse than that, they tend to over- 
emphasize the more bizarre and rarer causes. There are, however, a few 
reports available in which large enough series of patients suffering from 
ocular eczema have been studied to permit the authors to draw certain 
conclusions both in regard to the causation of the condition and methods 
of diagnosis. While many of these do list cosmetics as the main offender, 
they do so with varying emphasis, due to the fact that they represent 
studies on drfferent types of people from different countries, whose habits 
and occupations are reflected in their allergic propensities. Another factor 
that limits the value of any statistical report is that the specialist who is 
interested in this problem is today only likely to encounter the deep-seated 
problem case, not the common, garden variety. The usual offenders are 
immediately thought of by the family physician, or even the beautician, 
and, generally, successfully eliminated. Some years ago fingernail! polish 
was certainly the most important cosmetic sensitizer. At the present time, 
because everyone has been alerted to its importance, allergy to it is 
suspected right away. Still another source for conflicting statistical con- 
clusions lies in the fact that specialists in different fields encounter different 
causes for the allergic reaction. It is only natural for the ophthalmologist 
to see more allergy from the drugs he prescribes than other types of 
specialists. 

For example, the studies of Hazen* and of Swinny’ demonstrate the 
overriding importance of cosmetic allergy in those cases of ocular eczema 
encounted by American allergists. Kaalund-Jorgensen® of Denmark, on 
the other hand, found that it was responsible for the difficulties of only 
twenty-one of the seventy-three women in his series, and that allergy to 
potted plants accounted for thirteen cases. No instance of nail polish 
allergy occurred, because Danish women do not use it routinely. In Egypt, 
a basically ophthalmologic study by El Mofty and El-Gammal* indicated 
that, in their experience, locally applied drugs caused more than half the 
eczemas, while cosmetics were responsible for only one-quarter. Similar 
ophthalmologic findings were reported by Jirasek and Schwank*® from 
Central Europe. By far the largest statistical study has only recently 
been published by Sidi and Mawas"* from the Rothschild Ophthalmological 
Foundation in Paris. They found that of 312 patients with contact 
allergy of the eyelids about 50 per cent were due to ophthalmic drugs and 
about 30 per cent to cosmetics. The papers of these authors are espe- 
cially recommended for those interested in this field. 


NovEMBER-DECEMBER, 1956 485 


ECZEMA OF THE EYELIDS—THEODORE 


Eczema of the Eyelids Due to Ophthalmic Drugs.—Allergy to ophthal- 
mic drugs is a common occurrence and may cause exceedingly serious 
reactions. As just observed, in ophthalmic practice it is the most common 
cause of eyelid eczema. Since the conjunctiva is usually the focal point 
of contact, the allergic reaction generally begins as a conjunctivitis, soon 
spreading to the adjacent skin as a typical allergic dermatoconjunctivitis.’® 
The characteristics of this classic form of inflammation, in the order of 
- their appearance, are: itching of the eyes, papillary conjunctivitis, eczema 
of the skin of the eyelids, and conjunctival eosinophilia. The earliest 
signs of eczema due to eye drops may be at the canthi and lower lids; 
with ointments, the lid margin is first involved. Although any ophthalmic 
drug may cause allergy in susceptible individuals, allergic dermatocon- 
junctivitis is usually encountered following the use of anesthetics, anti- 
biotics, sulfonamides, mydriatic alkaloids, and mercurials. Drugs and 
chemicals with para-linkages in their molecular structure are, of course, 
especially allergenic. Even if the active ingredient in an ophthalmic prep- 
aration is guiltless, allergy may result from the ophthalmic vehicle used, 
especially ointment bases and preservatives in the vehicle. Now that it is 
required by law that commercial ophthalmic solutions be prepared sterile 
and contain suitable preservatives,?° such allergy is assuming greater 
importance. 

Drug intolerance sometimes may be the result of drug irritation rather 
than drug allergy. Ocular irritation is differentiated from allergy in that 
a nonspecific inflammation, often follicular, results without the occurrence 
of eczema or eosinophilia. This usually is due to the prolonged use ot 
the miotic alkaloids and related synthetic products such as eserine, pilo- 
carpine, neostigmine, mecholyl and diisopropylfluorophosphate, all of 
which are prone to deteriorate, forming irritating end products.’* Such 
drug irritation can be avoided by using properly prepared solutions of the 
same drug, while drug allergy requires substitution of a different drug. 
It is therefore of great importance to make the distinction between these 
two types of drug intolerance. Eyelid eczema may also on rare occasions 
occur following the systemic use of drugs. 


Eczema of the Eyelids Due to Cosmetics—The importance of cosmetics 
as a cause of eyelid eczema is, of course, great. Actually, however, if we 
consider how universally they are used, the percentage incidence of 
cosmetic allergy is extremely low, much less than to drugs. On balance, 
cosmetics would appear to do much more good than harm. 

Unlike drug allergy, cosmetic allergy usually begins by involvement of 
the upper lid especially at the medial portion. Generally the conjunctiva 
is uninflamed and without eosinophilia. In the diagnosis of eyelid eczema 
- due to cosmetics, it must be remembered that only the eyelids may react 
even if the allergenic substance was applied at a place remote to them. 

Thus, although a facial cream or hair tonic is not directly applied to 
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the eyelids, the eyelids may eventually prove to be the only site of the 
eczema, aS even a minimal amount of the substance, indirectly contacted 
by means of a pillowcase during sleep or the fingers, is able here to pene- 
trate sufficiently to cause the reaction, in contrast to its inability to 
penetrate the thicker and stronger skin where it was originally applied 
more generously. Careful history taking is essential; the use of leading 
questions often is important in opening avenues of thought otherwise 
dismissed by the patient as immaterial. Just because a cosmetic has been 
used previously without reaction for a long period of time, it should not 
be completely exonerated, because the manufacturer only now may have 
changed the formula or the method of production in some way. In diag- 
nostic testing for cosmetic sensitivity it is better to apply the cosmetic 
in the way it is generally used instead of doing a patch test, because in 
normal use the uncovered cosmetic loses most of its substance by evapora- 
tion.1* Covering the cosmetic by a patch does not permit this evaporation 
and may give rise to false positive reactions with cosmetics that are 
actually harmless when used in the ordinary manner. 

Today most allergies to cosmetics are due to the perfumes used and to 
impurities in manufacture, as the hitherto most flagrant offenders have 
been eliminated. Sometimes, while the cosmetic itself is innocent, contami- 
nation of the containers may cause allergies. 


Treatment of Eczema of the Eyelids Due to Contact Allergy.—The 
basic principles in the treatment of contact allergy are the elimination 
of the offending substance if it has been identified, or of all possible 
offenders if no definite cause has been established, and the avoidance of 
any new medicament that may aggravate the condition. Rather than incite 
an already hyperergic skin, which now may react allergically to medica- 
ments it can tolerate at other times, it is preferable to use little or no local 
therapy. The safest procedure is the systemic use of steroids such as 
corticotropin, cortisone, or hydrocortisone, which are very valuable in 
severe reactions. Since they need only be given for several days they 
are thus rarely contraindicated. The local use of hydrocortisone or corti- 
sone is often effective, but it should be emphasized that sometimes allergies 
to even these preparations may occur. Antihistaminics in any form do 
not appear to be effective in contact allergy and indeed are potent sensi- 
tizers when used locally. When drug allergy occurs, it is sometimes 
necessary to continue the use of another drug having a similar pharma- 
cologic action. The drug chosen for this purpose should differ as much 
as possible in its chemical structure from the original excitant. Should 
no drug be available for substitution in the place of the original offender 
and it must be used, the concomitant systemic administration of  suffi- 
ciently large amounts of steroids, preferably ACTH, is advised. Gen- 
erally, the local use of these steroids will not suffice to prevent the 
allergic reactions. 
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Hypoallergic cosmetic preparations are now available for those persons 
suffering from allergies to cosmetics. Even if these should prove to be 
sensitizers, special formulae may be obtained for such individuals from 
the manufacturers. 


INFECTIOUS ECZEMATOID DERMATITIS OF THE EYELIDS 


The concept that local infections by bacteria could cause eczema was 
not a new one at the time the apt, if unwieldy, term “infectious eczema- 
toid dermatitis” was given to the entity by Engman in 1902.2 However, 
while others, before and after, did stress the role of bacterial infection 
in its causation, only recently has the importance of either primary or 
secondary bacterial infection, especially staphylococcal, in the production 
and perpetuation of eczema, become generally accepted. Eczema of the 
eyelids not infrequently develops in the course of bacterial infection of 
the ocular adnexae. Such reactions are almost always staphylococcal, but 
sometimes may be due to streptococci. It may also occur, on rare occa- 
sions, as a result of fungal infection. 


Staphylococcal Eczema of the Eyelids ——As noted previously, the im- 
portance of staphylococcal infections of the lid margin and conjunctiva 
as a major cause of eczema of the eyelids has not received the emphasis 
it deserves. While dermatitis actually is a relatively infrequent complica- 
tion of such common infections, recent experience indicates that the con- 
dition is the most frequent cause of chronic eyelid eczema encountered ; 
yet, because its importance is not generally appreciated, it is often over- 
looked. 

The simpler term “staphylococcal eczema” is preferable to the rather 
redundant and awkward “infectious eczematoid staphylococcal dermatitis” 
which has been used hitherto to describe dermatitis occurring from super- 
ficial staphylococcal infection. Whether the infection is secondary to other 
skin pathology, as may occur in the hand, or is primary, as generally 
seems to be the case around the eyes, is relatively unimportant from the 
therapeutic viewpoint; in either event, specific antibacterial treatment in 
all its forms is indicated, in contrast to the nonspecific symptomatic 
therapy used for other types of eczema. Proper diagnosis is therefore 
of the utmost importance, as such aggressive treatment wrongly applied 
to the hypersensitive skin of contact allergy, or to the acute manifestations 
of other dermatoses, will aggravate them immeasurably. The bland regime 
indicated in nonbacterial eczemas, on the other hand, if wrongly used 
in the infectious cases, merely serves to provide a better climate for the 
bacterial process. 

Many unrecognized, recurrent cases of staphyloccal eczema of the 
eyelids are treated unsuccessfully for years as instances of contact allergy. 
One cannot distinguish between the two conditions on the basis of the 
character of the dermatitis, as they look very much alike. What is required 
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for the diagnosis and successful treatment of staphyloccal eczema is the 
demonstration that the focal point of the process is not the skin, but 
instead, is the eye and its adnexae. When this is demonstrated and proper 
treatment instituted, the eczema, which is, a secondary complication, 
gradually disappears. The key to the diagnosis is routine detailed ophthal- 
mologic examination, both clinical and bacterial. This almost always will 
reveal the basis for the dermatitis, even if the primary focus is obscure, 
such as a minute abscess of a meibomian gland. The following findings 
differentiate staphylococcal eczema of the eyelids from the allergic 
variety: (1) blepharitis, with scaling and, often, ulcers of the eyelid 
margin; (2) meibomitis, either diffuse or focal; (3) superficial epithelial 
keratitis involving the inferior half of the cornea, readily seen on slit-lamp 
examination after staining with fluorescein, considered as pathognomonic 
of staphylococcal conjunctivitis; (4) strongly positive conjunctival and 
lid margin cultures, showing many toxin-producing staphylococci, often 
entirely out of proportion, numerically, to the objective clinical findings ; 
and (5) absence of eosinophils in epithelial scrapings, which instead usu- 
ally reveal neutrophils and staphylococci, especially on the lid margins. 

It should be emphasized that cultures of the lid margin and conjunctiva 
which are positive for pathogens are not a normal occurrence and serve 
to confirm the clinical findings, in patients suffering from staphylococcal 
dermatitis, that the primary trouble is ocular, not dermatologic. In this 
regard they are more significant than cultures of the involved eczematoid 
skin, because pathogenic staphylococci, which often are found on normal 
skin, are especially common in all types of eczema. 

The occurrence of staphylococcal eczema appears to require a special 
basic diathesis or set of circumstances. The dermatitis is found almost 
predominantly in middle-aged women, often postmenopausal. These 
patients, in the main, have very sensitive skins, exhibiting a marked 
tendency to develop multiple drug allergies. Diminished lacrimation or 
even frank keratoconjunctivitis sicca may be present. The occurrence of 
mild hypothyroidism and, especially, a seborrheic diathesis, both with 
dry skins, appears to be more than coincidental. An interesting phenom- 
enon is the presence of verrucous lesions which become prominent in 
these patients. It wouid appear that these factors, in addition to irritation 
from cosmetics, may predispose such patients, in the absence of atopy, 
to hypersensitivity or heightened susceptibility to bacterial products. 

Until recently, the truly vast importance of the staphylococcus was not 
appreciated because investigators failed to distinguish pathogenic toxin- 
producing strains from common, harmless varieties occurring on the 
normal conjunctiva, eyelids and skin. The potency of these staphy- 
lococcal toxins is today well recognized, and their role in external ocular 
disease is now accepted. 

A dual mechanism appears to be responsible for the production of 
staphylococcal eczema. The first of these appears to be the direct toxic 
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action of the dermonecrotizing, thermolabile and filtrable exotoxin of 
the staphylococcus. The second mechanism seems to be allergy to staphy- 
lococcal products, including staphylococcal exotoxins, endotoxins, and 
possibly staphylococcal protein itself. There appears to be no question 
that such allergy is common and may at times reach severe proportions. 
For further ramifications of this subject the reader is referred to previous 

The significance of positive reactions to intradermal injections of 
staphylococcus toxin or toxoid has not been universally accepted because 
so many persons, having been exposed to the staphylococcus at some time 
in their lives, exhibit a certain degree of sensitivity. However, recent 
investigations support clinical observation that marked reactions are of 
diagnostic value. Gernez and Pannequin,* for example, feel that intra- 
dermal injections of toxin cause two phenomena, one toxic, the other 
allergic. The toxic reaction, being reciprocally dependent on the blood 
antitoxin titer provides an index of immunity to staphylococcus infection ; 
the allergic reaction, which is of shorter duration, is uninfluenced by 
antitoxin and may be elicited by dilute toxin, heated toxin, or toxoid. 
The intradermal reaction to dilute toxoid offers, within limits, an index 
of allergy to staphylococcal proteins and to other staphylococcal products. 
While minor reactions to the injection of dilute toxoid or vaccine may 
be of questionable value, it would appear therefore that marked reactions 
are diagnostically significant of allergy. An allergic correlation of positive 
toxoid reactions with past or present staphylococcal infections has been 
found by Wagner and Maly.”4 


Treatment of Staphylococcal Eczema.—The basis for treatment is the 
usual one for staphylococcal infections: (1) the use of antibacterial agents, 
and (2) injections of toxoid and vaccines when indicated. Needless to 
say, such aggressive treatment wrongly applied to eczemas of nonbacterial 
origin will aggravate them immeasurably. The patient may be condi- 
tioned by an unusually sensitive skin, so that allergies to antibiotics, 
sulfonamides, antiseptics and ointment bases are particularly common. 
Systemic antibiotics or sulfonamides, if tolerated, may be tried, but are 
not especially effective. Their local use is preferable. Milder agents 
such as sodium propionate are safe and often valuable. Hydrocortone 
ointment is often very helpful but does not clear the underlying infection. 
Topical application of silver nitrate still seems to be the best single 
therapeutic measure. 

Toxoid and vaccines are reserved for the more resistant cases. Both 
products are indicated not only because antibody titers are increased, 
but also because their use embodies a form of desensitization therapy. 
The best therapeutic results of vaccination often occur in individuals with 
the most marked initial reactions. Dosage should be very low in these 
cases at the start, and increased cautiously. 
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If clinical improvement is paralleled by negative conjunctival and lid 
margin cultures and reduced intradermal reactions, recurrences are un- 
likely. On the other hand, even if the eczema is controlled by local therapy, 
it may recur periodically as long as both the cultures and skin reactions 
are positive. 


Eczematoid Dermatitis of the Eyelids due to Fungi.—These are en- 
countered mainly as dermatophytids or monilids. While such allergic 
reactions due to fungi and their products are not uncommon elsewhere in 
the body, they appear to involve the eyelids only rarely, despite the 
frequency of dermatophytosis and moniliasis in this country. Foreign 
observers,** however, have stressed the importance of fungus allergy 
as causes of ocular eczema. No evidence of mycotic infection is found 
in the eczematoid eyelid skin, but is usually demonstrable at the often 
distant primary site of infection. When the original focus is successfully 
eliminated the eyelid eczema disappears, although cutaneous sensitivity 
to the specific fungus product remains. An interesting study of eczema- 
toid monilid of the eyelids was published by Ruiz-Moreno."* Peck’® has 
seen inguinal and eyelid eczema flare-up after tetracycline or penicillin 
therapy due to moniliasis engrafted on seborrhea. _ 


ECZEMA OF THE EYELIDS IN GENERALIZED DERMATOSES 


In certain generalized dermatoses, such as atopic dermatitis, neuroder- 
matitis, psoriasis and especially seborrheic dermatitis, a nonspecific type 
of eczema of the eyelids may occur. The distinguishing feature of these 
cases is that, while the eyelid may appear to be the only area of skin 
involved and the eye itself may show changes, careful search, however, 
will reveal diagnostic skin lesions elsewhere. Treatment of this type 
of nonspecific eyelid eczema should be gentle and soothing, in order to 
alleviate the existing acute reaction. 


Atopic Dermatitis and Neurodermatitis—Atopic dermatitis is an ex- 
tremely pruritic condition with a predilection for the eyelids, face, the 
sides and back of the neck, and both the antecubital and popliteal flexures, 
which occurs characteristically in the young. A familial history usually 
is obtained and other allergies such as hay fever and asthma are either 
present or develop later on. Multiple atopic sensitivities of the ‘“imme- 
diate” type are demonstrable upon intracutaneous or scratch testing, yet 
the actual agents responsible for the eczema do not appear to be demon- 
strable by these intradermal wheal tests. Blood eosinophilia often occurs. 
The eczema is characterized by exacerbations and remissions over the 
course of years. In long standing cases cataracts occur. Keratoconjunc- 
tivitis has recently been described’ as a further manifestation of atopic 
eczema, paralleling the skin activity of the disease and characterized by 
thickening and hyperemia of the conjunctiva with opacification and vas- 
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cularization of the cornea. Conjunctival eosinophilia is present. In these 
patients prompt improvement occurred with oral or topical cortisone 
therapy. Atopic eczema responds to systemic steroid therapy but recurs 
when treatment is stopped. 

Neurodermatitis appears in adults often without atopy, and is usually 
related to one circumscribed area. 


Seborrheic Dermatitis and Psoriasis.—Seborrheic dermatitis is a super- 
ficial scaling dermatitis of diffuse involvement rarely limited to the eyelids. 
Lesions occur typically in the scalp (dandruff), eyebrows, lid margins, 
behind the ears, on the sternum and axillae. Seborrheic blepharitis is 
characterized by greasy scales, which reveal numerous yeast (Pityro- 
sporum ovale) on scrapings. An associated conjunctivitis may be present, 
but superficial epithelial keratitis only rarely occurs and is not likely 
to be confused with the staphylococcal variety. The dry skin of the eyelids 
of the seborrheic individual may serve as the predisposing factor in both 
allergic and infectious eczema. 

Psoriasis favors the hair line of the scalp, elbows, knees and extensor 
surfaces of the extremities. The eyelids and face are rarely affected. 
Placque-like, hyperemic, scaly, lesions occur. Ocular complications include 
blepharitis, conjunctivitis, and keratitis. These are rather rare but do 
occur and are as resistant to therapy as the basic disease. They should 
be looked for in every cases of psoriasis, but it is a fallacy to assume 
that every conjunctivitis or blepharitis encountered in patients with 
psoriasis is psoriatic in origin. Many such inflammations respond to the 
usual forms of treatment and have nothing to do with the skin disease. 


Treatment of Nonspecific Eczema.—The basic treatment of the acutely 
inflamed eyelid in nonspecific eczemas is a gentle and soothing, stage-by- 
stage symptomatic approach. Wet dressings are used for the acute stage 
of edema and redness. Pastes, such as Lassar’s, are necessary in the 
subacute stage. Soap and water should be prohibited, olive oil may be 
used for cleansing. Mild ointments are used in the more chronic stage. 
Pharmaceutically active, more specific drugs, such as sulfur, mercury, 
tar and vioform, are reversed for chronic infiltrated cases. These drugs 
are also available in vanishing cream bases which by their nature embody 
some of the principles of the stage-by-stage approach and thus may b- 
substituted if the patient cannot be seen often enough. 


SUMMARY 


The successful management of eyelid eczemas requires differentiation 
of the major causes of the condition, as the treatment will vary accord- 
ingly. An incorrect diagnosis leading to faulty therapy not only will 
yield no benefit, but may result in aggravation of the original dermatitis. 
In practice, three main groups are encountered: (1) allergic eczematous 
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dermatitis, due to contact allergy, in which the basic treatment is elimina- 
tion of the allergens; (2) infectious eczematoid dermatitis generally 
secondary to staphylococcal infection, the most common cause of chronic 
eczema encountered by ophthalmologists, in which intensive treatment 
with anti-infective medicaments, staphylococcus toxoid and vaccine is 
indicated ; and (3) certain generalized dermatoses such as atopic derma- 
titis, seborrhea and psoriasis, in which the nonspecific eyelid eczema that 
occurs along with diagnostic lesions elsewhere on the skin, requires gentle, 
stage-by-stage, symptomatic treatment. Differentiation of these clinical 
entities is of great value in the treatment of eyelid eczemas, which often 
may present therapeutic problems. 
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ACTH: ITS USE BY THE SLOW INTRAVENOUS INFUSION 
METHOD FOR THE RELIEF OF INTRACTABLE 
BRONCHIAL ASTHMA 


STEPHEN D. LOCKEY, M.D., F.A.C.A. 


Lancaster, Pennsylvania 


io functions of the adrenal glands have been investigated by numer- 

ous workers in all parts of the world. Interest in the adrenal glands 
and their functions was first aroused by the publications of Addison and 
Secquard.? In 1933, the first adrenocorticotropic hormone was isolated in 
crude and impure form from the anterior pituitary gland by J. F. Collip, 
E. M. Anderson and D. L. Thompson.? They also provided us with in- 
formation on the differentiation and chemistry of ACTH. Great interest 
in ACTH, its physiologic and metabolic functions, was further stimulated 
by the development of the adrenal ascorbic acid quantitative bioassay 
method by Sayers and his co-workers.** Sayers, Li and their various 
associates®® then firmly established that adrenal cortical function occurred 
under complete pituitary control. 

ACTH became available to the medical profession as a result of the 
monumental work by the aforementioned group of workers. We, as aller- 
gists, became greatly interested in ACTH when Randolph and Rollins,”* 
A. McGhee Harvey and his co-workers,® and B. Rose and associates’® 
reported that patients suffering from severe and prolonged intractable 
asthma and status asthmaticus responded dramatically to ACTH therapy 
administered via the intramuscular route. Lockey and co-workers" 
later reported on the treatment of nineteen cases of status asthmaticus 
with ACTH administered in solution, slowly via the continuous intra- 
venous infusion method. 

A forty-six-year-old white man suffering from extremely severe status 
asthmaticus of five days’ duration was hospitalized and the first to receive 
treatment by this method during June, 1950. All other measures had failed 
to relieve his asthma. His response to ACTH slowly administered intra- 
venously was dramatic. It was then postulated that the slow introduction 
of ACTH into the venous system simulated the physiologic production of 
ACTH by the pituitary. The further thought was advanced that utilization 
of the introduced ACTH also took place in the same manner, and only that 
amount needed to bring about a reversal of symptoms was utilized. The 
use of ACTH by means of the continuous intravenous infusion method 
was also reported on at the meetings of the Pennsylvania Allergy Associa- 
tion (Meadville, September, 1950)* and (Wernersville, May, 1951),"* 
and also during one of the discussions at the Seventh Annual Congress 
of the American College of Allergists, Chicago, February, 1951. 


Presented at the Twelfth Annual Congress of The American College of Allergists, 
New York, New York, April 18, 1956. 
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The ACTH used is obtained from the anterior pituitary glands of do- 
mestic animals. In lyophilized form it is soluble in distilled water and 
physiologic saline. In lyophilized form, ACTH is stable indefinitely, eyen 
when subjected to all types of temperature extremes. 

It is now known that ACTH stimulates the adrenal cortex to secrete 
the adrenal cortical steroids, predominantly the so-called “compound F” 
hormones. We know that the adrenal cortical hormones enable the body 
to withstand severe stress and injury. Individuals suffering from severe 
intractable asthma undergo severe endogenous stress. 

ACTH administered via the continuous intravenous infusion method 
provides gentle stimulation of the adrenal cortex. This stimulation allows 
the tissues and cells of the body to act or function in a normal manner. 
It is through this action that hypersensitivities are inhibited and at times 
reversed. Goodall and Unger’s'® method of administering continuous 
intravenous aminophylline therapy was adapted for administering ACTH 
via the same route. 


METHOD FOR ADMINISTERING CONTINUOUS INTRAVENOUS ACTH THERAPY 
IN STATUS ASTH MATICUS 


Indications.—Hospitalized patients in whom all previous measures have 
failed. 

Amount of ACTH.—Ten to 20 mg, depending upon severity of symp- 
toms. 

Vehicle Used.—One thousand cc of 5 per cent glucose in distilled water. 
Dissolve amount of ACTH to be used in 5 cc of sterile distilled water 
and add same to a bottle containing 1000 cc of sterile solution of potas- 
sium chloride, 20 mEq of potassium as potassium chloride. The adminis- 
tration of potassium salts must be carried out with caution in order to 
avoid excessive plasma concentrations with resultant potassium intoxica- 
tion. 

Use of Vehicle—The 1000 cc of 5 per cent glucose in distilled water 
containing from 10 to 20 mg of ACTH (use large dose only if patient 
is in extreme and severe status) plus 20 mEq of potassium chloride, is 
then administered by continuous intravenous infusion. 0.5 to 1.0 gm 
of aminophylline or 1 to 2 ce of 1:1000 epinephrine hydrochloride can 
be added per liter of fluid being infused to produce bronchospasmolytic 
effect. 

Rate of Flow.—Twenty-eight drops per minute, one liter in twelve 
hours. 

Equipment.—(a) A 22-gauge, short bevel, 114 inch needle; (b) 10 to 
20 mg ACTH dissolved in 5 cc of distilled water; (c) one sterile ampule 
of potassium chloride, 20 mEq; (d) 10 cc syringe plus one 22 gauge, 1%4 
inch needle; (e) rubber tubing with clamp; (f) liter flasks; and (g) 
padded splint for forearm. 
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Site of Injection—Broad volar and dorsal surface of forearm. Avoid 
joints. 

Precautions.—(a) Flask must not run dry; (b) if vein becomes in- 
flamed, transfer to another vein; (c) Tarail and Elkinton’®*? recommended 
that the rate of administration be controlled so as not to exceed 20 mEq 
of potassium per hour. They quote the work of Darrow, who estimated 
that 3.5 mEq per kg of body weight per day may be given safely in a 
period of four to eight hours. 

Toxic Effects—None observed. 


Duration of Treatment—Average—one to three days in status asthmat- 
cus. 


Results —This method of therapy in our hands has produced excellent 
results. The stimulation that the patient receives from continuous ACTH 
therapy usually produces complete relaxation within a period of twenty- 
four to forty-eight hours. Relief in most cases has been dramatic. It is 
only necessary to give this form of therapy for a period of from twenty- 
four to seventy-two hours. 

This report deals with forty-one patients who have received treatment 
by the continuous intravenous infusion method with ACTH alone or 
ACTH in combination with aminophylline or epinephrine for the relief 
of status asthmaticus. Special attention was also given to the nutrition 
of all patients treated and to the relation of specific nutrients to what 
is known as pituitary-adrenal function. 

On a number of occasions we administered aminophylline or epine- 
phrine, which act as bronchospasmolytic agents in conjunction with the 
ACTH. Only a minimum of the last-mentioned forms of therapy was 
employed. Thirty-five of the patients responded to treatment. They 
remitted and became symptom free for variable periods of time. The 
other six patients treated remitted partially, but five of this group of 
patients had chest findings that were irreversible. 

Careful attention was given to the nutrition of each patient treated. 
This factor must always be taken into consideration, particularly if the 
nutrition of the patient is poor at the start of ACTH therapy. 

Investigators’® have proved that increased protein catabolism, sodium 
retention, potassium diuresis, and disturbances in carbohydrate metabo- 
lism occur during the administration of ACTH. Phosphorus and calcium 
metabolism is also disturbed. 

It is also known that an adequate diet, one that contains small amounts 
of carbohydrates but large amounts of proteins, definitely results in ad- 
renocortical stimulation. Protein deficiency results in diminished adreno- 
cortical function. Sodium and potassium are dramatically associated with 
adrenocortical function, sodium deficit or potassium excess exerting a 
stimulating effect, and vice versa. 

It has also been stated that vitamin A deficiency can be associated with 
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a significant decrease in the ability to withstand stress.1° Other vitamins 
are also essential. 

A patient receiving ACTH therapy or corticoids in other form should 
be on a diet that is high in protein, calcium, phosphorus and potassium ; 
low in carbohydrate and sodium, and still contains sufficient calories. It 
is also well to give supplementary vitamins,* since we do not know the 
rate of absorption, rate of utilization and excretion of the essential vita- 
mins, unsaturated fatty acids, and other factors essential to maintenance 
of good nutrition. 


SUGGESTED DIET 
Carbohydrate, 167 grams Fat, 210 grams 
Protein, 112 grams Calories, 3006 grams 
Be sure to omit*salt both in cooking and as a seasoning. 
Divide your food into the following meals: 


Breakfast: 


milk (sodium free) 1 exchange (1 cup) 
fruit (sweet) 1 exchange 

bread (sodium free) 1 exchange 

meat 2 exchanges 

fat 2 exchanges 

cream % cup 

Lunch: 


milk (sodium free) 
vegetable A 
vegetable B. 

fruit (sweet) 

bread (sodium free) 
meat 

fat 

cream 


Dinner: 

milk (sodium free) 
vegetable A 
vegetable B 

fruit (sweet) 

bread (sodium free) 
meat 

fat 

cream 


1 exchange 
as desired 

1 exchange 
1 exchange 
1 exchange 
4 exchanges 
4 exchanges 
cup 


1 exchange 
as desired 

1 exchange 
1 exchange 
1 exchange 
4 exchanges 
4 exchanges 
cup 


The following foods should be used in abundance to increase the intake of calcium 
and phosphorus: cauliflower, cabbage, carrots, turnips, turnip greens, kohlrabi, 
parsnips, okra, kidney beans and navy beans. 

Due to their high sodium content the following foods and seasonings are not 
to be used: beets, beet greens, celery, dandelion greens, kale, spinach, sauerkraut, 
swiss chard and any frozen or canned vegetables to which salt or sodium has 
been added; brains, clams, crab, frozen fish to which salt has been added, mussels, 
heart, kidney, lobster, shrimp, haddock; baking powder, baking soda, bouillon 


*Filmtabs,® Nualets® Two tablets three times daily. Abbott Laboratories, North 
Chicago, Illinois, U.S.A. 
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cubes, celery salt, commercial French dressing or mayonnaise, garlic salt, ketchup, 
meat tenderizers containing sodium, mono sodium glutamate (found in Accent,® 
Zest,® et cetera) meat sauces, molasses, prepared mustard, olives, pickles, salt 
(plain or iodized), soya sauce, syrups (commercial), Worcestershire sauce. 


FOOD EXCHANGE LISTS 
List 1—Milk Exchanges 


Carbohydrate, 12 gm Fat, 10 gm 
Protein, 8 gm Calories, 170 
Quantity 
Sodium free milk 1 cup 


List 2—Vegetable Exchanges 


A. These vegetables may be used as desired in ordinary amounts. Carbohydrate, 
protein and fat content negligible. 


asparagus escarole rhubarb 

broccoli eggplant string beans, young 
brussels sprouts lettuce summer squash 

cabbage mushrooms tomatoes (Limit—l or % 
cauliflower okra cup juice) 

chicory pepper watercress 

cucumbers radishes 


B. Vegetables: 1 serving equals % cup, equals 100 gm. Carbohydrate, 7 gm; 
protein, 2 gm; calories, 36. 


carrots rutabaga onions 
peas, green turnip pumpkin 
squash (winter) 


List 3—Fruit Exchanges 


Carbohydrate, 10 gm; calories, 40. Quantity 


*See footnote next page 
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List 4—Bread Exchanges 
Carbohydrate, 15 gm; protein, 2 gm; calories, 68. 


Quantity 
putted: wheat, puffed rice, shredded: Wheat... cup 
vegetables 

(lima, navy, split pea, cowpeas, etc.) 

List 5—Meat Exchanges 

Protein, 7 gm; fat, 5 gm; calories, 73. 
(beef, lamb, pork, liver, duck, goose, chicken, etc.) 5 

List 6—Fat Exchanges 

Fat, 5 gm; calories, 45. 


(Foods to which patient is known to be clinically sensitive should also be omitted 
from diet.) ; 

A patient suffering from intractable asthma plus infection, in addition 
to poor nutrition, should also receive broad spectrum antibiotic therapy. 
The hypersusceptibility?” of malnourished patients suffering from intract- 
able asthma is well known. Sometimes even small amounts of ACTH will 
inhibit the inflammatory reaction. This occurs in malnourished patients be- 
cause of increased protein catabolism. 


*These fruits are rich sources of vitamin C. All fruits are fresh or canned, un- 
sweetened. 
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The following laboratory studies were carried out, when feasible, on 
each patient who received ACTH therapy: complete blood count, sedimen- 
tation rate studies, complete urinalysis, pretreatment circulatory eosinophil 
count, and post-treatment circulatory eosinophil count. 

The patients studied were all hospitalized. Pituitary adrenocorticotropic 
hormone was administered only by the continuous intravenous infusion 
route. Treatment was usually instituted early in the morning, at times 
continuing until approximately 8:00 or 9:00 p.m. On eleven occasions it 
was necessary to continue the therapy throughout the night. 

In closing, we therefore wish to stress seven factors in the treatment of 
intractable bronchial asthma with ACTH plus aminophylline or epine- 
phrine if necessary, administered via the continuous intravenous infusion 
method. 

1. It is not essential to give large amounts of ACTH. The clinical re- 
sponse is prompt. 

2. It should be administered slowly. The slower the infusion rate, the 
longer the effect. Relief in most cases is dramatic. For bronchospasmoly- 
tic effect, aminophylline or epinephrine 1:1000 can be infused in conjunc- 
tion with the ACTH. 

3. A patient receiving ACTH or corticoids in other form should be on 
a diet that is high in protein, calcium, phosphorus and potassium; low in 
sodium and carbohydrate and still contains sufficient calories. 


4. Patient’s diet should be supplemented with adequate vitamins, espe- 
cially vitamin A. 

5. A broad spectrum antibiotic, or if sensitivity tests have been done, 
the proper antibiotic, should be administered if infection is present. 


6. None of the patients treated experienced untoward effects from the 
infusions of ACTH. 


7. Duration of hospitalization is shortened. Further saving in expense 
to patient results when ACTH is administered via the continuous intra- 
venous infusion route. The total dose is approximately 12 to 16 per cent 
of that required intramuscularly. 
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ENVIRONMENTAL CLIMATOLOGIC THERAPY IN 
BRONCHIAL ASTHMA 


S. D. KLOTZ, M.D., F.A.C.A., and CLARENCE BERNSTEIN, M.D., F.A.C.A. 
Orlando, Florida 


Ever since people have been known to have asthma, differences have 
been noted in the amount of asthma they suffer in relationship to the vari- 
ous localities. This has caused a great deal of speculation as to what 
environmental changes are significant and how they operate. Since indi- 
viduals themselves vary as to their surroundings, particularly psycho- 
somatics-wise, this has further complicated any clear elucidation of the 
subject. Research progress in biophysics and aerobiology has only re- 
cently developed significantly enough to make medical application of this 
knowledge a distinct future possibility. At present, our experience is 
insufficient to point toward specific climatologic and geographic phenom- 
ena and bring them into focus with correlated functions of living matter. 
Observation and empiricism has had to be substituted frequently for this 
lack of scientific data. 

That the weather does affect MAN and his health has been noted from 
the days of Hippocrates and his preceptors to the present. Weather 
exerts a profound influence upon allergic mechanisms. Many persons 
suffering with asthma can foretell an impending weather change before 
it becomes recognizable to their nonallergic companions. But how or 
why? At present, neither we nor anyone have the final answers. We 
do propose, however, to review briefly some of the pertinent investiga- 
tional knowledge derived from the laboratory and the clinic, and, in addi- 
tion, to develop a practical therapeutic approach to this problem based 
on our combined experiences in medical practice as seen in Florida. 

Seasonal influences have long been recognized in that in the spring 
and autumn the organism’s resistance is lower and the sensitivity is 
increased. Temperature may have a general influence upon races and 
nations, metabolic stress being greatest in the middle temperate latitude 
and declining toward the regions of extreme cold and heat. 

Barometric changes influence the body physiology. There is a normal 
diurnal pressure variance with maximum pressure at 10 a.m. and p.m. 
and minimal at 4 a.m. and p.m. The body must adjust to these changes 
in order to prevent extravasation into the tissues with a falling barometer, 
and vice versa. The mechanism to normal adjustment is not known, nor 
the reason for the failure to adjust in the abnormal person. Allergic skin 
test reactions may be stronger when the barometer is low than high. 
Low atmospheric pressure can increase the intensity and number of 
anaphylactoid reactions in guinea pigs, as can sudden changes in general 
weather conditions. 


Presented before the Twelfth Annual Congress of the American College of Aller- 
gists, New York, New York, April 16, 1956. 
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Microscopic observations of blood capillaries show that the vascular 
system undergoes abnormally exaggerated reactions (spasms, paralysis) 
following thunderstorms or sudden changes in weather. 

The mucous membranes of the upper respiratory tract, particularly the 
nasal mucosa, become pale and taut in a cold moving atmosphere; while 
reflex vasoconstriction and ischemia of the nasal mucosa occur when the 
body surface is chilled. Strong winds have an unfavorable effect, per- 
haps due to this sudden cooling effect. 

Damp air and fog tend to elicit attacks, primarily because of the in- 
creased breathing resistance that the moisture imparts and, secondarily, 
by the fact that the amount of suspended solid particles in the air 
is proportional to the fog density and may be five times as great as on 
a clear day. 

Asthmatic patients tend to feel better in dry warm climates, partic- 
ularly those ‘persons with excessive productive sputum (infective types). 
On the other hand, the patient with scanty viscid phlegm may have 
greatly aggravated symptoms under these conditions and will do better 
in the moister sea shore areas. 

The influence of high altitudes up to 4000 ft. may be directly benefi- 
cial, due to decreased air pressure and lower humidity, with resultant 
better ventilation, and may be indirectly helpful due to decreased pollen, 
fungi, and bacteria. 

The type and quantity of air contaminants vary due to geographic and 
climatic conditions. Prolonged storm-free periods may aggravate allergic 
symptoms by the accumulation and lack of dispersal of the air contam- 
inants. Rain and snow can clear the atmosphere very efficiently. If air 
at a high level is cooler than at ground levels, there will be an upward 
dispersal of air contaminants. High pressure fronts characteristically 
move air in a downward direction tending to keep locally produced con- 
taminants closer to nose level. 

Air ionization may have a significant effect on the body mechanisms. 
Negative ionization of the offending airborne substances, as dust, pollen 
fungi, viruses and bacteria, apparently diminish their allergic toxicity by 
changing their electric potential thus rendering them temporarily inactive. 
Atmosphere normally contains both negatively and positively charged ions. 
On mountain tops, negatively charged ions predominate ; with the approach 
of the thunderstorm, the number of positive ions become greater. Ion 
generators for room use to develop a highly negatively charged atmosphere 
are now available. Clinical investigation is in progress to see whether 
patients with asthma will respond favorably to such physical alterations 
of the environment.’ 

Rinkel and his co-workers in their book on “Food Allergy’ stress 
that it is not the change in weather that produces the symptoms; rather 
it is the allergic reaction that makes the patient susceptible to the weather 
changes. He feels that this susceptibility can be reduced or eradicated by 
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specific food eliminations. (This may at times be true but we should 
like to broaden this concept to complete eradication of all specific aller- 
gens). 


THERAPEUTIC PROGRAMS 


In directing a patient to remove from a life long habitation to any other 
locale, a physician undertakes graver responsibilities than many realize. 
It is important to bear in mind what the patient is being taken away from, 
as well as what he is moving into! Is he certain the patient does not 
carry his antigen along with himself as food, feather, or fear? Does he 
go to an area that has less of that to which he is sensitive? Or does 
the change in climate merely expose the individual to a less wide range 
of seasonal temperatures, hence allowing him to live with his allergies 
more comfortably? Unless by the move the patient is separated from 
an over-demanding employer, a dominant mother-in-law, or there is a 
complete “parentectomy” (as needed in some childhood asthmas), in all 
probability the psychosomatic factors will be unaltered. 

Many people are not bothered enough by climatic and weather handi- 
caps to justify breaking long established business and social relationships 
for removal to different climates. Simple environmental changes may 
help, such as removal to another section of town, away from locally 
irritating industrial fumes, or from a house with a high mold count to 
an area of higher elevation, or away from a fog laden sector. One should 
close the bedroom windows at sundown, when the cooling air condenses 
and pulls contaminants into the room. Removing the child’s crib away 
from an exposed wall that chills the sensitive nasal mucosa of the 
sleeping infant may also be helpful. Home conditions in any location 
can now be better controlled by scientific regulation of temperature, hu- 
midity, and dust factors. Newer air conditioners are financially within the 
reach of many more asthmatic patients. 

However, with the rapidly increasing proportion of elderly people 
in the population and with their waning vitality, they feel their weather 
handicaps more keenly, and are often better situated economically to 
make the needed change in location. If and when the patient and doc- 
tor have definitely decided upon a climatic change, a recent publication, 
“Regional Allergy,” will be of invaluable assistance in helping to make 
the choice.* 

There is no doubt that weather and environment are stress factors that 
can react on an individual, his tissue, and his cells to produce altera- 
tions of his autonomic nervous system, endocrines, body fluid chemistry, 
including Ph, K/Ca balance, and immune processes, in a manner similar 
to other stress factors, such as allergens and emotions. It behooves us 
to treat this individual intensely and completely in his own local habitat 
before we, as physicians, come to the conclusion that it is necessary to 
advise a radical change in environment or climate. On the other hand, 
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we have seen many patients whose asthma was helped by such changes. 
In central Florida, when the wind is from the southeast, a dyspneic asth- 
matic patient begins to breathe easier within two miles of the beach as 
he drives eastward to the ocean, unless he is too mold sensitive. There 
are those, however, who are made distinctly worse. One must still deter- 
mine accurate specific etiology whenever possible. 


SUMMARY 


Climate therapy has its place in the treatment of asthma only after a 
thorough study of all the factors involved in the case has been con- 
scientiously carried out by a capable specialist. The person with intract- 
able asthma might well be relieved at home if a painstaking search for 
every causal agent is made. This search would carry the investigator 
into the diet, the air content, the furniture, draperies, cosmetics, bed 
clothes, animal pets, insecticides, and even the thoughts and interpersonal 
relationships of the patient. 


If an offender is found that cannot be avoided or a personal or emo- 
tional situation that cannot be resolved, then removal of the patient to 
a different environment is indicated. The choice of the new environ- 
ment must be dictated by a thorough knowledge of the new area in com- 
parison to or contrast with the old. Old possessions, old situations of 
tension must be left behind just as realistically as old pets and pollen 
offenders. 


These uprootings can themselves be a shaking experience and cannot be 
lightly undertaken. Therefore, a trial period of living in the new 
area is always worth considering. Likewise, every effort toward making 
the old environment allergically habitable is suggested, and more can 
now be done than ever before, both to the patient and to the room air 
and furnishings. 


There is little doubt that certain types of cases, particularly inhalant 
asthmas, can be strikingly benefited by a change of climate (and geog- 
taphy). As long as this is the case, such changes will be recommended. 
Therefore it behooves every specialist in this field to apply the finest 
criteria and his own considered judgment in the selection of those cases 
for which he will advise drastic change of environment. 
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MOLAR SODIUM LACTATE IN ACUTE EPINEPHRINE-FAST 
ASTHMATIC PATIENTS 


J. S. BLUMENTHAL, M.D., F.A.C.A., E. B. BROWN, Ph.D., 
and G. S. CAMPBELL, M.D. 


Minneapolis, Minnesota 


WwW HILE epinephrine is no doubt the most potent and valuable bronchial 
antispasmodic agent in the symptomatic relief of bronchial asthma, all 
too often patients develop ‘‘tolerance” to it and even so-called “fastness.” 
These epinephrine-resistant patients present a special therapeutic problem, 
and many methods have been tried with varying success to restore the 
apparent tolerance that develops toward the bronchial antispasmodic 
action. While many explanations have been given for the lack of effect of 
epinephrine in these asthmatic patients, the effect of change in pH on the 
action of this drug and its antagonist, acetylcholine, has been largely 
disregarded clinically. 

Mathews’ in 1916 noted that oxidation of epinephrine was “hastened 
by alkalies.”” Snyder and Andrus? concluded that “the effect of epinephrine 
upon the terrapin heart is in part a function of the H ion concentration 
of the perfusate.” Snyder and Campbell* in 1920 stated that there was 
increased vasoconstriction as the pH of the perfusing fluid rose. Me- 
Carrison* noted the effects of asphyxia in the epinephrine-iris-light 
sensitivity reaction in the enucleated eye of the toad. The action was 
very poor in the later stages of asphyxia and was said to be due to 
increased acidity of the blood. Alpern and Sorkin® in 1925 perfused the 
isolated rabbit’s ear with epinephrine in Locke-Ringer’s solution in differ- 
ent H ion concentrations and found increased effect with increased pH 
up to 8.1. Salent and Johnston® in 1924, working on the frog’s heart, found 
decreasing effectiveness with decrease in pH until, in 6.5 to 6.7, stimulation 
was small and transitory. Burget and Visscher? in 1927, working with 
pithed cats and keeping artificial respiration constant, found that small 
intravenous injections of epinephrine act with progressively increasing 
effectiveness, provided the pH of the blood is rising. They concluded 
that this was not due to the drug’s sensitizing the sympathetic nervous 
system. It seemed to be due either to an increased irritability of the 
sympathetic nervous system as a result of the increased pH, or rise in 
pH causing epinephrine to be oxidized more completely and_ rapidly. 
Beznak* in 1934 found out, on the other hand, that frogs’ hearts at pH 
7.8 were resistant to repeated application of acetylcholine, but as the pH 
was shifted toward the acid side the effects were increased. Campbell’ 


Dr. Blumenthal is Associate Clinical Professor of Medicine, and Chief of Allergy, 
University of Minnesota. 

Dr. Brown is Professor of Physiology, University of Minnesota. 

Dr. Campbell is Assistant Professor of Surgery, University of Minnesota. 
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in 1950 found that cardio-inhibitory effects resulting from faradic vagal 
stimulation and intravenous acetylcholine were increased in dogs with a 
lowered pH. That the effects may not be due entirely to the systemic 
pH is suggested by the work of Clark.’° He notes that digestion in cells 
results in acid products which attract fluid, leading to edema, anoxia and 
further acidity. The pituitary-adrenal-thyroid glands stimulate alkaliniza- 
tion, but this is limited due to their own share in general anoxia acidosis. 
Repeated exposure to allergens, as in asthma, may diminish response in 
part because of reduction in available alkaline reserve. Barcroft™! in 1955, 
working on voluntary human suspects, noted that epinephrine in man 
stimulated respiration and the pH instead of becoming more acid actually 
became more alkaline during stimulation. This, it seems to me, points up 
the importance in nature of an alkaline media for the best action of 
epinephrine. In 1954, one of the authors (G.S.C.) found that the altera- 
ation in the cardio-inhibitory effects of either faradic vagal stimulation or 
acetylcholine in dogs can be correlated with changes in blood pH. 

In spite of the vast amount of work (here only very briefly and 
sketchedly reviewed) which indicates the marked effect of pH level on 
the activity of epinephrine and acetylcholine, very little work has been 
reported in humans and in clinical studies. The self evident obstacles 
involved in studies of this type, which are the very illness of the acutely 
acidotic patient, the difficulties in obtaining arterial pH in these people, 
and the inability to determine by CO, combining power, alone respiratory 
acidosis, all have made for neglect in this very important field of 
therapeutics. 

With full knowledge of the dangers of intravenous epinephrine (cere- 
bral hemorrhage, arrythmias, et cetera), human volunteers were used. 
The well-known cardio-acceleration and electrocardiogram effects of 
epinephrine were especially noted. Electrocardiograms, respiration, blood 
pressure, heart rate, blood CO.,, arterial pH, and peripheral effects were 
documented. In general the epinephrine was infused into the antecubital 
vein while the subject lay on a table. In control periods saline alone 
was infused and during the experimental periods saline plus epinephrine 
was administered. The brachial artery was used for pH as well as blood 
pressure reading. Acidosis was attained by breathing 10 per cent CO, 
and alkalosis by voluntary hyperventilation. . 

The marked difference in the cardio-accelerator response to epinephrine 
is at once apparent. In the first case the heart rate increased from 114 
to 128 with the administration of 14 ce of epinephrine 1/10,000 in a pH 
of 7.25, induced with breathing 10 per cent CO,, while 4% ce of the same 
solution in a pH of 7.61, induced by hyperventilation, caused an increase 
of 114 to 156. In the second case, while on CO, with a pH of 7.22, the 
rate increased from ninety to ninety-six when 0.3 cc of 1/20,000 
epinephrine was given intravenously. The same dose caused an increase 
in rate from fifty-five to 114 when hyperventilation gave a pH of 7.60. 
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CASE I. 
CO2 pH p COs Rate Before Rate After 
Epinephrine Epinephrine 
Control : 26.8 mm 7.36 47.5 60 114 (% ee 1/10,000) 
room air 
10 per cent CO2 29.4 mm 7.25 66.0 114 128 (% ce 1/10,000) 
Hyperventilation 20.6 mm 7.61 20.9 114 156 (% ee 1/10,000) 
CASE II. 
COz pH p COz Rate Before Rate After 
Epinephrine Epinephrine 
Control 264mm | 7.38 45.0 60 96 (0.3 ee 1/20,000) 
room air 
10 percent | | 7.22 75.0 90 96 (0.3 ce 1/20,000) 
Hyperventilation | 21.3 mm 7.60 22.0 55 114 (0.3 ce 1/20,000) 


The electrocardiogram showed little change when epinephrine was injected 
in acidosis. Marked electrocardiogram changes, with numerous ventricular 
extrasystoles and marked depression of the ST segment in the second 
lead, which was used, were noted especially in higher pH levels. This 
was the reason for reducing the dosage in hyperventilation in case number 
one. 

With these results, it was decided to use molar sodium lactate in 
patients with severe allergic asthma who were either very tolerant of 
epinephrine or had developed epinephrine-fastness. Twenty-two patients 
were treated with 120 to 150 cc intravenous molar sodium lactate. On four 
of these, arterial pH determinations were somewhat depressed. (7.30; 
7.28 ; 7.27 ; 7.30). As expected, the CO, combining power of the blood was 
of no help. The results were good, marked relief of symptoms occurring 
within a short period of time, varying from ten minutes to two hours. 
Neither epinephrine nor any other drug was used to obtain relief—the 
results were apparently due to the endogenous drug. The rapidity of 
response would seem to indicate that some other mechanism beyond the 
systemic pH might be involved—possibly local tissue acidosis as suggested 
by Clark’s theory." At any rate, the results were frequently extremely 
dramatic in cases where relief was urgently needed. It is possible that 
larger doses of epinephrine than usually administered or intravenous 
epinephrine might give equally good results, but it would seem a much 
more dangerous procedure, except in cases where sodium retention is 
undesirable (as in cardiac decompensation). 


CASE HISTORIES: 


Case 1—J. G., a forty-five-year-old man, gave a history of perennial asthma of 
twenty years duration aggravated by exertion, change of temperature, and upper 
respiratory tract infections. Epinephrine nebulization gave relief unless attacks were 
prolonged, then no effect was obtained. Many allergic regimes including change of 
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climate, diets, and desensitization, were tried with no permanent relief. He, was 
fairly comfortable between acute episodes. He had been hospitalized many times in 
asthmatic states during which the usual therapy with aminophyllin, oxygen, intra- 
venous fluids, etc., gave relief after a few days. He would then become again 
epinephrine-sensitive. During admission described, his pH was 7.30 and his CO: 32. 
He was in status asthmaticus and epinephrine resistant. Intravenous molar sodium 
lactate, 120 cc, gave marked relief in one hour. No other medication was given. 
His pH rose to 7.39 and he was asymptomatic the next day. The results were much 
more complete and faster than in other past episodes with other routines. 

Case 2.—A. K., a forty-nine-year-old married woman, gave a history of asthma 
since age nineteen. She had perennial symptoms aggravated by colds, emotional 
episodes, dust, and penicillin. Many usual therapeutic regimes gave temporary 
relief, including epinephrine by spray and parenterally for her attacks. This gave 
marked relief except during very severe episodes when it had no effect, either 
parenterally or by inhalation. Numerous hospitalizations lasting up to two weeks 
gave her remission with the use of rest, aminophyllin, sedatives, intravenous glucose, 
and oxygen. ACTH and cortisone had been given in the last few years with good 
results but marked emotional disturbances. During her last hospital admission the 
patient was in status asthmaticus and was epinephrine-fast. The blood pH was 
7.27 and CO; 26. Intravenous sodium lactate was given. In about twenty minutes, 
before a total of 120 cc had been given, the patient noted marked relief, much more 
than with any other of the many procedures previously used in her long history. 
She had a little wheezing the next few days, which responded promptly to epinephrine 
by inhalation. 


CONCLUSION 


It is evident from animal and clinical work that the action of epinephrine 
is definitely correlated with the pH of the blood. It would seem that 
epinephrine fastness is due, at least in great part, to either general or local 
acidosis. By elevating the pH to the alkaline side, correction of this con- 
dition often results—with dramatic relief of epinephrine resistant asthmatic 
states. Increasing the dose of epinephrine beyond that usually administered 
(especially if this is done in conjunction with other therapeutic regimes ) 
may result in adequate response. However, it would seem that molar 
sodium lactate, unless contraindicated because of the danger of sodium 
retention, is the treatment of choice for asthmatic patients who are 
epinephrine resistant. In these cases, endogenous epinephrine apparently 
gives results either because of increased sensitivity in alkaline media, or 
because of depressed effects of acetylcholine in increased blood pH. 
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POSTGRADUATE COURSES ON DISEASES OF THE CHEST 


The Council on Postgraduate Medical Education of the American College of 
Chest Physicians will present the following Postgraduate Courses on Diseases of 
the Chest during the period January-April, 1957: Vanderbilt University, Nashville, 
Tennessee, January 14 to 18; Mark Hopkins Hotel, San Francisco, California, Feb- 
ruary 25 to March 1; and Bellevue-Stratford Hotel, Philadelphia, Pennsylvania, 
April 1 to 5. 

Tuition for each course is $75. The most recent advances in the diagnosis and 
treatment of chest diseases—medical and surgical—will be presented. Further 
information may be obtained by writing to the Executive Director, American Col- 
lege of Chest Physicians, 112 East Chestnut Street, Chicago 11, Illinois. 


POSTGRADUATE COURSE ON PULMONARY FUNCTION 


The American Trudeau Society, in co-operation with Harvard, Boston University, 
and Tufts University Medical Schools and other agencies, will sponsor a_post- 
graduate course on Pulmonary Function, to be held in Boston, Massachusetts, 
March 25-29, 1957. Discussed in detail will be the Mechanical and Physiologic 
Aspects of Respiration and Methods of Analysis of Pulmonary Function. Also 
discussed will be Cardio-Pulmonary Relationships. Alterations of Pulmonary 
Function by Disease and Therapy, and the Clinical Application of Tests of Pulmonary 
Function. 

The fee for the course is $75.00. The hours are 9:00 A.M. to 5:00 P.M., 
each day at the Dowling Amphitheatre of the Boston City Hospital. 

Applicants should write directly to the Chairman, Dr. Edward J. Welch, 1101 
Beacon Street, Brookline 46, Massachusetts. 
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ANAPHYLACTIC SHOCK DUE TO THE USE OF COSMETICS 


Case Report with Discussion 


GEORGE R. LAUB, M.D., F.A.C.A. 
Columbia, South Carolina 


Tuis paper represents the report and discussion of a somewhat unusual 
case. It presents the story of a woman who went into shock due to 
her use of a cosmetic, and the therapy—both the immediate clinical ther- 
apy and the continuing psychiatric therapy—which brought about her 
recovery. We were fortunate in that the syndrome in this case was so 
clear cut. It occurred to me that this case should be placed on record 
for the guidance of clinicians who may not have the assistance of a 
clearcut history of the events preceding such a shock. The patient arrived 
at my office, driving her own car some two hours after the onset of symp- 
toms, and was able to give a coherent history of her rapidly worsening 
condition. 


CASE REPORT 


Mrs. S. B. is a forty-four-year-old white woman, who had always been in fairly 
good health, having had only a few minor illnesses. Since 1952, however, she 
had noticed the onset of allergic symptoms, with headache and hay fever. At that 
time she started to have frequent nasal stenosis, attacks of sneezing, and a large 
amount of waterly nasal discharge. No attacks of asthma accompanied these 
symptoms. Her hay fever was seasonal, inasmuch as in early spring and: fall 
the nasal discharge and blockage were worse, but she suffered some discomfort all 
year round. 

In May, 1952, she underwent an allergy survey in my office and at that time 
she had food allergies, mainly to spices. She also gave a 3 to 5 plus reaction 
to a number of inhalants, such as feathers, dust, orris root, tree pollens, and some 
of the weeds. I gave Mrs. B. immunization treatment in 1952 and 1953. Occa- 
sionally the use of antihistaminic agents was required. 

On this regime she was quite comfortable after the first series of injections 
in 1952, and had only a few days of discomfort in 1953. For two years she 
was almost free of symptoms, and was considered “cured.” At my insistence she 
had remained on a diet without spices, and used only cosmetics made without orris 
root. 

In November, 1955, however, she succumbed to a television advertisement of a 
new facial cream, Within ten minutes after application of this cream to her face. 
her nasal passages closed. Her condition became worse rapidly and she developed 
a terrific frontal headache. A half hour later she noticed vertigo. Two hours 
after the use of this cream, she was seen in my office. The rapidity of both the 
time sequence and deterioration in her condition are especially noteworthy. 

Upon reception in my office, it was impossible to take the blood pressure, the 
pulse was imperceptible, the skin was cold and clammy, the face appeared “white 
as a sheet.” She complained incoherently about her throat closing up and I noted 
that a glottis edema was developing. She was only semi-conscious. 

As treatment, epinephrine was administered, with calcium gluconate given intra- 
venously. She was wrapped in hot blankets, and lay in my office for about three 
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hours before I considered it safe to transfer her to the hospital. 

In the hospital Mrs. B. made a nice recovery within a few days. When permitted 
visitors, however, she went into slight shock again when a lady who was visiting 
her proved to be wearing a very strong perfume. The resident on duty was called. 
He reported to me he had obtained a blood-pressure reading of 50 mm Hg, 
systolic, and that the patient had all the other symptoms described above which had 
occurred during her first attack. It was again necessary to administer epinephrine. 

Warned by this event, we noticed that slight shock of glottis edema recurred 
repeatedly during her hospital course whenever the patient came in contact with 
cosmetics. At one time, hand cream on the fingers of the nurse counting the 
patient’s pulse rate had such an effect. Care was taken thereafter to see that 
Mrs. B.’s visitors were “stripped” of their cosmetics before being permitted to see 
the patient. After a stay of five weeks in the hospital, Mrs. B. was discharged. 


In discussing this very interesting case, we have to try to get at the 
cause of it. We must try to understand better what shock really is, and 
the factors originally inducing shock which, if repeated, may cause a recur- 
rence. 

The term shock is not new. It was coined in 1795 by James Latta 
for a variety of conditions. Blalock classified shock five different ways: 


1. Hematogenic shock, due to reduced blood volume. 
2. Neurogenic, also primary, due to operations or accidents. 


3. Vasogenic shock, due to direct action of blood vessels, as histamine 
effect. 


4. Cardiogenic shock, due to hemorrhage into the pericardium. 


5. Unclassified. (This is the classification wherein too many varieties 
of shock may be placed.) 


Vaughan and Black in their book, describe “anaphylactic shock” very 
clearly. It seems, at the onset, to involve all the tissues simultaneously. 
It may come on immediately or after thirty minutes, rarely later. It 
starts with a sudden sense of great uneasiness, anxiety, pounding head- 
ache and intense throbbing in the ears. The first manifestation may be 
collapse. However, there is one variety of shock in which I am espe- 
cially interested, and which I think is implicated in this history. I like 
to call this the “psychogenic shock.” Under this classification I would 
place the persons who experience shock for physical reasons initially, and 
later on have recurrence of the shock when the mental conditions which 
prevailed at the time of the initial attack seem to recur. 


In the author’s opinion, Mrs. B.’s case was a true allergic or ana- 
phylactic shock, due to the use of cosmetics, initially. But the repetitions 
of the shock in the hospital at the mere smell of perfume, or touch of 
the nurse’s fingers which had cream on them, seem to me to suggest a 
fear fixation, manifested by “psychogenic shock.” While keeping in mind 
that the primary problem was a severe allergy to orris root, it seemed 
to me the psychosomatic aspects ought to be investigated also. There- 
fore, before the patient’s dismissal from the hospital, a number of inter- 
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views were obtained in an attempt to demonstrate any psychic basis. 
The highlights of these interviews were, briefly as follows: 

Mrs. B. was the oldest of nine siblings, and had taken care of the 
younger ones since her early childhood. Her parents were in poor cir- 
cumstances. The mother, who was not robust, laid on this eldest daugh- 
ter the main load of household work and responsibility. The home life 
was not too pleasant for the children, as the father was extremely strict 
and despotic, his manners loud and noisy. é 

At age twenty-one the patient married. She has two sons, both now 
married and fathers of healthy babies. Mrs. B.’s husband is an easy- 
going, successful businessman. She says, “All my wishes for a quiet and 
beautiful home life are fulfilled.” 

Mrs. B. can be termed a “society woman.” She is very attractive and 
well liked. She is a member of a number of organizations, such as gar- 
den club, book club, et cetera, in each of which ‘she has been elected to 
serve as president at one time or another. She is an active worker in 
her church, has a great number of friends, and does much entertaining. 


Her parents are still living, although in a different suburb of the city. 
Her many brothers and sisters all contribute to the parents’ physical and 
mental well-being. However, she had recently been worried about the 
physical condition of her father, who suffers from cancer with metastases. 
She is also worried because two of her close friends were desperately ill 
at the time of her first shock, and both have since died. This further 
history of anxiety, which came to light during the interviews convinced 
the author he was correct in his impression of an accompanying or trig- 
gered “psychogenic shock” in this particular case. 

After the release of Mrs. B. from the hospital into home care, no 
attempt at immunization therapy was made. She was at first kept quite 
isolated from exposure to women wearing cosmetics, and she continued 
to receive psychosomatic treatment. 


About ten weeks after the original attack, she had again resumed her 
normal activity, except that she did not feel she was “mentally ready” 
to attend her club meetings (i.e., large groups of her close friends). 
However, after further interviews with relevant discussion, Mrs. B. now 
leads a normal life, and is able to attend church, the theatre, club meet- 
ings and social functions. Her fear of the odors of, or contact with, 
cosmetics has been overcome. Her only medication is an occasional bar- 
biturate. At the time the trees started to bloom, she developed again 
her typical hay fever symptoms, which were controlled with antihista- 
minic agents. I intend to start her on an immunization program in the 
very near future. 


This case is reported because, while allergy to cosmetics is well rec- 
ognized, the fact that the symptoms may occur fast enough and severe 
enough to present acute shock is rarely reported. Recurrence of symp- 
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toms under the recreation of the original mental climate is interesting, 
and in this case psychiatric explication and therapy appear to have effected 


a cure. 
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CALIFORNIA SOCIETY OF ALLERGY 


At its regular annual meeting in conjunction with the convention of the California 
Medical Association, May 1, 1956, at Los Angeles, the California Society of Allergy 
elected the following officers for 1956-1957: 


1 William J. Kerr, M.D., San Rafael 


OREGON SOCIETY OF ALLERGISTS 


Dr. Charles E. Reed, of Corvallis, Oregon, was elected president of the 
Oregon Society of Allergists at the annual meeting, October 18, 1956. Dr. 
Frank Perlman, Portland, Oregon, was elected vice president, and Dr. 
Roy R. Metteri, Portland, Oregon, was re-elected secretary-treasurer. Dr. 
George J. Schunk, Salem, Oregon, was elected to membership. Jack M. 
Chesebro, Portland, Oregon, was accorded honorary membership in the 
Society in his capacity as Executive Secretary of the American Foundation 
for Allergic Diseases. 

The annual meeting of the Oregon Society was set for May 25, 1957, in 
Corvallis, Oregon, when the problem of pollen control throughout the state 
will be one of the major topics af discussion, 
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THE ALLERGIC ASPECT OF RECURRENT VOMITING IN 
INFANTS: IMMUNOLOGIC FEEDING 


BERT B. SCHOENKERMAN, M.D., F.A.C.A. 


Milwaukee, Wisconsin 


Tue frequent occurrence of a past history of regurgitation and colic 
in many young adult and older child patients with hay fever and asthma 
prompted the study of this common problem of infancy. In reviewing 
the histories of a large number of allergic patients, it was found that 
this most distressing and occasionally serious problem served as a back- 
ground in greater than 50 per cent of the cases reviewed. Regurgitation 
and colic were noted to be of infrequent occurrence in those individuals 
who had been breast fed, but relatively very frequent in those receiving 
cow’s milk formulas. Because of these facts a study of infants falling 
into this category was undertaken. 

Changing formulas because they were thought to be too rich or too 
lean, or skimming milk to do away with the fat because it was thought 
to be the source of the intolerance, was the type of history most commonly 
encountered in pediatric practice for many years. As a result of the 
study here reported, it is felt a reversal of thought is in order. It is not 
the intolerance to fat with which we are concerned but rather a sensitiza- 
tion or “intolerance” to cow’s milk protein. This protein intolerance also 
served as a reason for the use of soy bean milk rather than the frequently 
substituted goat’s milk. The crossed reaction of animal milk as described 
by Ratner‘ deterred the use of goat’s milk for the sake of more absolute 
clinical information. 

It is felt that the importance of this study lies in the possibility that 
prompt attention to the original symptoms of milk allergy may in some 
way alert the patient and the doctor to recognize the possible allergic 
background of future illnesses in these individuals. The onset or spread 
of other allergic manifestations can be forestalled by the avoidance of 
potent clinical sensitizers in these people and by proper diet rotation. 
Prophylactically, we find it advantageous to insist that the infant born 
of allergic parentage be breast fed if at all possible. It was characteristic 
that none of the infants in our series was on breast milk at the time of 
complaint. In those originally fed at the breast, it was noted in the 
histories that upsets began very shortly after being weaned from breast 
milk to cow’s milk. 

Glaser and Johnstone*’? went even further in suggesting the feeding 
of soy milk to the newborn with allergic family background. Their 
thought was to improve the immunologic status of the child with respect 
to food allergy, as well as for feeding to accepted physical normality. 
The possibility of sensitization to soy bean must be kept in mind, but 
because of its limited use and its easy recognizability, soy bean sensitiza- 
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tion may easily be corrected by its elimination from the diet. It is our 
feeling that consideration must be given to the fact that use of the soy 
bean is becoming more widespread, and it is not possible to predict the 
many uses to which this legume may be put in the future. At the present 
time, however, it is a valuable food for milk replacement. 

In view of the apparent relationship of allergic regurgitation and colic 
in the infant to hay fever and asthma in the older child and adult, the 
results of a simple and rational method of allergic management for the 
prevention and treatment of these early symptoms were studied. The 
original group consisted of eighty-eight infants whose complaints were 
persistent regurgitation of virtually all feedings. The ages varied from 
about three weeks to four months. The sexes were about equally divided. 

The degree of difficulty experienced by these infants varied from the 
mild “spitting up” of a mouthful or two of the formula after feeding 
to the gross projectile type of vomiting after feeding. It was felt that 
this perhaps was some indication of the degree of sensitivity. 

There were, of course, associated symptoms in some of the infants, 
including crying, colic, diarrhea, eczema, and in some instances, just 
general unhappiness. It was felt that in the majority of these cases the 
symptomatology was related. Infants with other complaints as_ their 
presenting symptoms, although we may have felt they were on an 
allergic basis, were not included in this series. Other studies in that 
direction are under way. 


METHOD 


All of the babies were immediately placed on a diet consisting of 
soy bean milk."** All other substances whether food or medication, such 
as vitamin preparations, were eliminated from the diet, which thus con- 
sisted only of soy bean milk* and water. (It was incidentally found that 
this formula sometimes resulted in a rather bulky stool which would be 
improved somewhat by boiling the formula.) The number of feedings 
was increased when necessary to avoid the accompanying hunger created 
by the withdrawal of solid foods from the infants in the upper age group 
of this series. 

Arbitrarily, a period of four days was chosen for maintenance of the 
patients on the soy diet because it was felt that such an interval was 
sufficient to observe the relief, if any, of the regurgitation. Following 
this four day trial diet, other items were reintroduced in groups of two 
or three at each visit and the visits scheduled at about four day intervals. 
The acknowledged potent allergenic foods, such as wheat, egg, and milk, 
were introduced later than those foods with a low allergenicity. 

Soy bean milk was used because it has been shown to supply the essen- 
tial nutrition, because it could be easily obtained and handled, and because 


*The soy bean milk used in this study was MULL-SOY, supplied by The Borden 
Company, New York. 
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it maintained normal blood protein levels.? It was felt that because of 
the normally limited diet of these young infants the most likely cause of 
the allergic symptomatology would probably be milk, since it was the food 
common to all of the infants in contrast to the wide variation of other 
substances in the diet. For these reasons and because milk has often 
been incriminated as a cause of allergy both in infants and adults**? it 
was felt that here was the likely culprit. 


RESULTS 


Of the original eighty-eight infants observed in this series, fifty-five 
stopped regurgitation immediately upon being placed on the new regime 
of soy milk and water only. In the remaining thirty-three who continued 
to have difficulty, we were unable to get the close co-operation necessary 
when diagnosis is to be based on diet alteration. 

Therefore, in the nonco-operating group, we were unable to judge 
properly the efficacy of the manipulation of the diet. This group included 
those who felt that the youngster was not getting sufficient food intake 
and would starve, and also those who were unable to give any reason for 
the lack of attention paid to the instructions concerning the diet. 

On re-establishment of a complete diet, we were able to determine 
that forty-seven again began to regurgitate with the reinstitution of 
milk, three with orange juice, three with wheat, one with egg, and one 
with the vitamin preparation which the child was taking. Only a very 
few of the children observed had had egg in their diets originally. Thus, 
of the entire group, just under 55 per cent were proven to be sensitive 
to milk. Removal of the offender, after it had been shown to be the 
cause of symptoms, resulted in the loss of symptoms. 


DISCUSSION 


It is felt that a large proportion of the so-called vomiting of infancy, 
which heretofore was thought to be on a basis of too rich formulas, 
emotional upset, and unknown cause, are on an allergic basis. It is our 
experience that the greatest number of these infants have as their allergen 
cow’s milk, although some of the other common foods of infancy have 
also been incriminated. 

On a basis of careful histories taken in patients presenting themselves 
in later life with frank allergic disease, it was found that by far the large 
majority gave stories of having been vomiters as infants. Since it is well 
established that the greatest single factor in the etiology of allergy is 
heredity, it is felt that the infant of allergic parentage ought to be 
carefully and purposefully fed. The foods high in allergic potency ought 
to be delayed until the gastrointestinal tract of the infant has become 
somewhat less permeable. Though this might seem to be contrary to the 
scientific principles of infant feeding, it is nevertheless advantageous 
from the standpoint of decreasing the problem of food allergy in the 
infant and the pre-school child of allergic heritage. 
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The general principle of treatment of recurrent vomiting in infants 
is complete elimination of the offending food and replacement, if it is 
an essential food, with one of completely different type which is known 
to be less allergenic. In the case of milk, replacement may be made with 
soy bean milk. Substitution of the milk of animals other than the cow, 
such as the goat, is not recommended due to crossed reactions of the 
casein in animal milks. 

Apparently, allergic disorders are on the increase. Certainly, better 
recognition, reclassification, and the introduction of the new substances, 
are at least partially responsible for that increase. The introduction of 
foods to the infant fits into the latter category. If an infant were not 
fed cow’s milk until the age of one to one-and-one-half years, then 
obviously, we could not see cow’s milk allergy at only a few months of age. 


SUMMARY 


A study of regurgitation in infancy was undertaken and it was found 
that a large percentage of these regurgitators ceased having difficulty 
when the food found to be responsible was removed from the diet. The 
offender was generally discovered by diet manipulation. Breast feeding, 
food rotation, and removal of proven allergens would appear to be the 
most valuable aids in caring for these infants and in the prevention of 
later more serious allergic complaints. 

Of eighty-eight infants studied, fifty-five were promptly relieved by 
proper dietary management. Of the other thirty-three, several failed 
because of lack of co-operation in following the prescribed diets. Milk 
was by far the greatest offender. 

With the present knowledge of the allergic mechanism, it would appear 
that feeding from the immunologic aspect is in order. This must not 
be done to the detriment of growth and development. It is possible to 
accomplish both. 


REFERENCES 


1. -_ Norman W.: Cow’s milk allergy in infants. Ann. Allergy, 9:195 (March) 
51. 
2. Sternberg, S. D., and Greenblatt, I. J.: Serum protein values in infants fed 
soy milk. (From exhibit at the American College of Allergists, Feb., 1951.) 
3. Cohn, M.: Milk allergy. Am. J. Dis. Child., 38 :741, 1929. 
4. Ratner, B.: Treatment of milk allergy and its basic principles. J.A.M.A., 105 :934 
(Sept. 21) 1935. 
5. Piness, G.: Allergic manifestations in infancy and childhood. Arch. Pediat., 
42 :557 (Sept.) 1925. 
Glaser, J., and Johnstone, D. E.: Soy bean milk as a substitute for mammalian 
milk in early infancy. Ann. Allergy, 10:433, 1952. 
Glaser, J., and Johnstone, D. E.: Prophylaxis of allergic disease in newborn. 
J.A.M.A., 153-620. 1935. 
Clein, Norman W.: Cow’s milk allergy in infants. Pediat. Clin. North America, 
1:4 (Nov.) 1954. 
Schoenkerman, B. B.: Allergic aspects of recurrent vomiting in infants. Exhibit 
at annual meeting of The American College of Allergists, Chicago, 1952, and 
Wisconsin State Medical Association, Milwaukee, 1952. 


Mn 


704 West Wisconsin Avenue 
Submitted July 12, 1956. 


518 ANNALS OF ALLERGY 


3 


Preliminary Program 


POSTGRADUATE COURSE IN ALLERGY 
March 17-18, 1957 


ADVANCED POSTGRADUATE COURSE IN ALLERGY 
March 19, 1957 


and 
THIRTEENTH ANNUAL CONGRESS 


THE AMERICAN COLLEGE OF ALLERGISTS, INC. 
March 20-22, 1957 


The Palmer House 
Chicago, IIlinois 


NovEMBER-DECEMBER, 1956 


No 
| 
re) | Ver 
( 3 < 
: 
O 
| 
519 


520 


PRESENT OFFICERS 


President—ETHAN ALLAN Brown, M.R.C.S. (Eng.), L.R.C.P. (Lond.) 
President-Elect—Orvat R. Wituers, M.D. 

First Vice President—MeERLE W. Moore, M.D. 

Second Vice President—STEPHEN D. Lockey, M.D. 

Secretary—Gites A. Koe.scue, M.D. 

Treasurer—Joun D. M.D. 

Executive Vice President and Counsel—Eto1 BAUERS 


BOARD OF DIRECTORS 


Chairman—LawreEnce J. Haupin, M.D. 

Vice Chairman—ETHAN ALLAN Brown, M.R.C.S. (Eng.), L.R.C.P. (Lond.) 
President-Elect—Orva. R. WitHers, M.D. 

First Vice President—MerLE W. Moore, M.D. 

Member, Board of Regents—JameEs E. Stron, M.D. 


BOARD OF REGENTS 


Term Expires 


Susan C. Degs, M.D., Durham, North 1957 
Gottiies, M.D., Philadelphia, 1958 
Ceci. M. Koun, M.D., Kansas City, 1958 
James A. MANSMANN, M.D., Pittsburgh, Pennsylvania.............0...00.. 1957 
Howarp G. Rapaport, M.D., New York, New York...............c::cee 1959 
Sam H. Sanpers, M.D., Memphis, 1959 
W. C. Service, M.D., Colorado Springs, Colorado..............:.:eseeseeeee 1959 
James E. Strou, M.D., Seattle, 1957 
EtHAN ALLAN Brown, M.R.C.S. (Eng.), L.R.C.P. (Lond.) 


PROGRAM COMMITTEE 


Orvat R. Wituers, M.D., Kansas City, Missouri (Over-all Chairman) 

MERLE W. Moorez, M.D., Portland, Oregon (Chairman, Postgraduate Course) 

Morris A. Kaptan, M.D., Chicago, Illinois (Chairman, Advanced Postgrad- 
uate Course) 

Maurice C. Barnes, M.D., Waco, Texas (Chairman, Dermatologic Allergy 
Session) 

Hucu A. Kuun, M.D., Hammond, Indiana (Chairman, Ophtho-Otolaryn- 
gologic Session) 

Howarp G. Rapaport, M.D., New York, New York (Chairman, Pediatric Al- 
lergy Session) 

~— Krart, M.D., Indianapolis, Indiana (Chairman, Psychosomatic Ses- 
sion 

STEPHEN D. Lockey, M.D., Lancaster, Pennsylvania (Chairman, Technology 
Session) 

Lawrence J. Hatpin, M.D., Cedar Rapids, Iowa (Program Consultant) 


ANNALS OF ALLERGY 


4 
4 


LOCAL COMMITTEE ON ARRANGEMENTS 
Morris A. Kaptan, M.D. (Chairman) M. Jenkins, M.D. 


Leon Uncer, M.D. (Co-Chairman) 


ABE L. Aaronson, M.D, 


L. BENNo BERNHEIMER, M.D. 


GERALD M. Cu1neE, M.D. 
M. Davis, M.D. 
EuGENE L. M.D. 
NorMAN J. Exuruicu, M.D. 
IsrAEL A. Fonp, M.D. 
BENJAMIN Gorpon, M.D. 
HELEN C. Haypen, M.D. 
Morris J. Horrman, M.D. 


Louise O. Kappes, M.D. 
HerMAN A, Levy, M.D. 
WALTER E. Owen, M.D. 
IsaporE Pitot, M.D. 

THERON G. M.D. 
ADOLPH ROsTENBERG, Jr., M.D. 
STEPHEN ROTHMAN, M.D. 
Satvatore N. Sacetta, M.D. 
A. Scara, M.D. 

Georce E. SHAMBAUGH, Ja., M.D. 
Atvin A. WotrF, M.D. 
MICHAEL ZELLER, M.D. 


HOSTESS COMMITTEE 


Mrs. Morris A. Kapitan (Chairman) 
Mrs. Leon UNGER (Co-Chairman) 


Mrs. Ase L. AARONSON 
Mrs. HERBERT L. ARBEITER 
Mrs. Puiwie BLAZER 

Mrs. GERALD M. CLINE 
Mrs. Louis C. Curoso 
Mrs. EuGENE DERLACKI 
Mrs. Norman J. ExRLICH 
Mrs. A. Fonp 


Assisted by: 


Mrs. BenyAMIN F, GorDON 
Mrs. HERMAN HEISE 

Mrs. Morris J. HorFMAN 
Mrs. IsaporeE PILot 

Mrs. ADoLPH RosTENBERG, JR. 
Mrs. Racpu A. SCALA 

Mrs. CLAupDE F. SCHROEDER 
Mrs. EucEene A. SoLow 

Mrs. A. ALviIn WoLF 

Mrs. MICHAEL ZELLER 


Mrs. J. Warrick Tuomas, President-Elect and Honorary Chairman 
Mrs. ETHAN ALLAN Brown, President, Women’s Auxiliary, The Amer- 


ican College of Allergists 


COMMITTEE AND BOARD MEETINGS 


NovEMBER-DECEMBER, 1956 


(To be announced) 


521 


i! 
| 
| 


i 
f 
i 
| 
i| 
| 
| 
} 
i 


ETHAN ALLAN Brown, M.R.C:S. (England), L.R.C.P. (London) 


Boston, Massachusetts 
President, 1956-1957 


522 ANNALS OF ALLERGY 


ys 
| 


Thirteenth Annual Postgraduate Course 
in Allergy 


(Preliminary Program—subject to minor changes) 


SATURDAY, MARCH 16, 1957 


Afternoon Registration 
3:00—Registration 


SUNDAY, MARCH 17, 1957 


Morning Session—Empire Room 
8:00—Registration 
8:55—Introduction and Announcements 


9:00—The History and Critical Evaluation of Allergy in Medicine 


M. Murray Pesuxin, M.D., Clinical Professor of Medicine and 
Pediatrics for Allergy, Albert Einstein College of Medicine, Yeshiva 
University; Consulting Allergist, Mount Sinai Hospital, New York, 
New York 


ALLERGY OF THE NOSE 


Chairman: A, Kuun, M.D., Hammond, Indiana 
Co-Chairman: FrepertcK D. Drorce, M.D., Sarasota, Florida 


9:30—Specific Causes of Nasal Allergy 


NATHAN SCHAFFER, M.D., Chief of Allergy, Orange Memorial Hos- 
pital, Orange, New Jersey; Chief of Allergy, East Orange General 
Hospital, East Orange, New Jersey 


10:00—Immediate and Delayed Effects of Nasal Allergy 


Frencu K. Hanser, M.D., Associate Professor of Clinical Oto- 
laryngology, Washington University; Chief of Allergy Service, De- 
Paul Hospital; Saint Louis, Missouri 


10:30—Clinical Susceptibility to Hydrocarbons, Tobacco, and Physical Agents 
Tueron G. M.D., Chicago, Illinois 


11:00—Local Treatment in Nasal Allergy and in Complicating Sinus Infection 
KENNETH L. Crart, M.D., Assistant Professor, Department of Oto- 
laryngology, Indiana University School of Medicine; Vice Chair- 
man, Section on Laryngology, Otology, and Rhinology, American 
Medical Association, Indianapolis, Indiana 


11:30—Systemic Treatment of Nasal Allergy 
Jounny A. Biue, M.D., Instructor in Medicine and Allergy and 
Head of Out-patient Allergy Clinic, Oklahoma University Medical 
School, University and Crippled Children’s Hospital, Oklahoma City, 
Oklahoma 
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SUNDAY, MARCH 17, 1957 
DEMONSTRATION 


12:30 p.m. 


Room to be announced 


OFFICE AND LABORATORY PROCEDURES IN ALLERGY 


Use of positive pressure apparatus 
Use of nebulizers 
Determination of vital capacity 


StePpHEN D. Lockey, M.D., Chief, Department of Allergy, 
Lancaster General Hospital, Lancaster, Pennsylvania 
SarAuH R. Lanpis, Technologist 


SUNDAY, MARCH 17, 1957 


Afternoon Session—Red Lacquer Room 


ALLERGY OF THE SKIN 


Chairman: StepHAN Epstein, M.D., Marshfield, Wisconsin 
Co-Chairman: A. RosTENBERG, Jr., M.D., Chicago, Illinois 


2:00—The Meaning of the Label “The Allergic Dermatoses” 
ApoLpH RosTENBERG, Jr., M.D., Professor of Dermatology, Univer- 
sity of Illinois College of Medicine, Chicago, Illinois 


2:30—Characteristics of Atopic Dermatitis in Adults 
MicHAEL Esert, M.D., Emeritus Clinical Professor of Dermatology, 
University of Illinois Medical School, Chicago, Illinois 


2:50—Characteristics of Atopic Dermatitis in Children 
Jerome Gtaser, M.D., Assistant Professor of Pediatrics, The Uni- 
versity of Rochester School of Medicine and Dentistry; Pediatrician- 
in-Chief, Genesee Hospital, Rochester, New York 


3:10—Characteristics of Contact Dermatitis 
MattTHeEw J. Brunner, M.D., Assistant Professor of Dermatology, 
Northwestern University Medical College, Chicago, Illinois 


3:30—Skin Tests and Desensitization in Dermatitis 
STEPHAN Epstein, M.D., Department of Dermatology, Marshfield 
Clinic, Marshfield, Wisconsin 


4:00—The Local Treatment of Dermatologic Allergy 
Joun B. Harperiin, Jr., M.D., Clinical Assistant Professor of 
Dermatology, University of Illinois, Chicago, Illinois 


4:20—Systemic Treatment of Dermatologic Allergy 
Rosert R. KrerLtanp, M.D., Associate Professor of Dermatology 
and Syphilology, University of Minnesota Graduate School (Mayo 
Foundation) Rochester, Minnesota 


4:40—Psychosomatic Aspects of Dermatologic Allergy 
Harotp A. Apramson, M.D., Associate Attending Physician for 
Allergy, The Mount Sinai Hospital, New York, New York; Re- 
search Psychiatrist, The Biological Laboratory, Cold Spring Harbor, 
Long Island, New York 
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MONDAY, MARCH 18, 1957 


Morning Session—Red Lacquer Room 


ALLERGY OF THE LUNG 


Chairman: Morris A. Kapitan, M.D., Chicago, Illinois 
Co-Chairman: Vincent J. Derses, M.D., New Orleans, Louisiana 


9:00—Introduction to the Subject of Bronchial Asthma 


NaTHAN E, Sirpert, M.D., Lynn, Massachusetts. Chief of Allergy, 
Captain John Adams Hospital, Lawrence Quigley Memorial Hos- 
pital, and Soldiers’ Home, Chelsea, Massachusetts 


9:20—Pulmonary Conditions Which May Simulate Asthma 


Meyer R. LicHTENSTEIN, M.D., Medical Director, City of Chicago 
Municipal Tuberculosis Sanitarium, Chicago, Illinois 


9:40—Inhalant Allergens 


MeErRLE W. Moore, M.D., Associate Clinical Professor of Medicine, 
Head of Division of Allergy, University of Oregon Medical School, 
Portland, Oregon 


10:00—Drug Allergy (as affecting the Respiratory Tract) 


Davip R. Tuomas, Jr., M.D., Clinical Professor of Medicine, Medi- 
cal College of Georgia, Visiting Physician, University Hospital, 
Augusta, Georgia : 


10:20—Bronchoscopy in Bronchial Asthma 


Paut H. Houtncer, M.D., Professor of Bronchoesophagology, De- 
partment of Otolaryngology, University of Illinois College of Medi- 
cine, Chicago, Illinois 


10:40—Aerosol and Oral Treatment of Bronchial Asthma 


ALLAN Hurst, M.D., Assistant Clinical Professor of Medicine, Uni- 
versity of Colorado School of Medicine; Attending Physician, Chil- 
dren’s Hospital, Chief of the Chest Department, Denver, Colorado 


11:05—Systemic Treatment of Bronchial Asthma 
Gites A. Koetscue, M.D., Assistant Professor, Mayo Foundation, 
University of Minnesota, Rochester, Minnesota 
11:35—Rehabilitation and Restoration of Physiologic Functions of the 


Asthmatic Patient 
Epwin R. Levine, M.D., Assistant Clinical Professor of Medicine, 


Chicago Medical School; Chief of Chest Service, Fox River and 


Edgewater Hospitals, Chicago, Illinois 


MONDAY, MARCH 18, 1957 
DEMONSTRATION 
12:30 p.m. 

Room to be announced 


‘OFFICE AND LABORATORY PROCEDURES IN ALLERGY 


Demonstration of Patch Testing with Plant Oleoresins 
Stereo Pictures of the Common Hay Fever Weeds 
Charts Illustrating Geographical Distribution of Allergenic Plants 


Grace Tatsott, M.D., San Francisco, California 
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MONDAY, MARCH 18, 1957 


Afternoon Session—Red Lacquer Room 


MISCELLANEOUS ALLERGY 
Chairman: Mrerte W. Moore, M.D., Portland, Oregon 


Co-Chairman: J. Warrick Tuomas, M.D., Richmond, Virginia 


2:00—Allergy in Children vs. Allergy in Adults 


Cecit Coturns-WituiaMs, M.D., Director Allergy Clinic, Hospital 
for Sick Children, Toronto, Canada 


2:30—Urticaria, Acute and Chronic 


Mitton J. STernHARDT, M.D., Instructor Wayne University Medical 
School; Allergy Staff, Grace and Sinai Hospitals, Detroit, Michigan 


2:50—Drug Allergy (excluding the Respiratory Tract) 
Mayer A. GREEN, M.D., Senior Physician, Chief of Department of 
Allergy, Columbia Hospital; Allergist, Department of Dermatology, 
University of. Pittsburgh School of Medicine, Pittsburgh, Pennsyl- 
vania 


3:10—Gastrointestinal Allergy 
Puitie M. Gott.iies, M.D., Associate in Medicine, University of 
Pennsylvania School of Medicine; Chief Allergist, Sidney Hillman 
Medical Center; Chief Allergist, Kensington Hospital, Philadelphia, 
Pennsylvania 


3:40—Alllergy of the Eye 
Howarp C. Leopotp, M.D., Assistant in Medicine, Jefferson Medi- 
cal College, and Clinical Assistant, Department of Allergy, Jefferson 
Medical College Hospital, Philadelphia, Pennsylvania 


4:10—Allergy Due to Insects 
Ricuarp L. Etter, M.D., Instructor in Clinical Medicine, Baylor 
University College of Medicine; Attending Physician, Hermann 
Hospital Allergy Clinic, Houston, Texas 


4:30—Headache—Practical Aspects 
Henry D. Ocpen, M.D., Clinical Assistant Professor, Department 
of Medicine, Louisiana State University School of Medicine, New 
Orleans, Louisiana 


5:00—Food Allergy 
Orvat R. Witners, M.D., Kansas City, Missouri, Head of Allergy 
Clinic, Associate Clinical Professor of Medicine, University of Kansas 
School of Medicine, Kansas City, Kansas 


5:30—The Future of Allergy 


Bret Ratner, M.D., Professor of Clinical Pediatrics, Director of 
Pediatric Allergy, New York Medical College, New York, New York 


7:00—Informal Buffet Supper (Small discussion groups with individual 
instructors ) 

The fee for the Instructional Course is $50 for nonmembers for 
three days. This includes the Buffet Supper. For Fellows and As- 
sociate Fellows the fee is $20, which does NOT include the Buffet 
Supper. The fee for the third day alone is $10, for those Fellows and 
non-Fellows who have not taken the entire course. Tickets for the 
Buffet Supper may be purchased separately for $6.50 at the Regis- 
tration Desk until 2:00 p.m., Monday, March 18. 
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Advanced Postgraduate Course 
in Allergy 


TUESDAY, MARCH 19, 1957 


Morning Session—Red Lacquer Room 


THE ALLERGIC MECHANISMS 


Chairman: Harotp A. ABRAMSON, M.D., New York, New York 
Co-Chairman: Gites A. Koreiscue, M.D., Rochester, Minnesota 
9:30—Histamine 
RicHArp W. ScHAYER, PxH.D., Head, Biochemistry Section, Rheu- 
matic Fever Research Institute, Chicago, Illinois 
10:00—Protease Activation Theory of Allergy 
KennetH L. Burpon, Pu.D., Professor and Chairman of the 
Department of Microbiology, Baylor University College of Medicine, 
Texas Medical Center, Houston, Texas 
10:30—Mechanism of Serum Sickness 
Bret Ratner, M.D., Professor of Clinical Pediatrics, Director of 
Pediatric Allergy, New York Medical College, New York, New York 


11:00—Enzymatic Mechanisms in Allergy 
Greorce Uncer, M.D., Director of Pharmacology, U. S. Vitamin 
Corporation, Yonkers, New York 


1: and Diffuse Collagen Diseases 
G. B. McLetcuiz, M.D., formerly Professor of Pathology, Dal- 
lc University, presently Pathologist, Laconia Hospital; Laconia, 
New Hampshire 


12:00—Reaction of Living Tissue to Any Specific Allergen 
J. G. McDona_p, M.D., Boulder Medical Center, Boulder, Colorado 


DEMONSTRATION 
12:30 p.m. 
Club Lounge 


MOLDS. A PRACTICAL DEMONSTRATION 
Methods of culture, their preservation and storage. Methods of jden- 
tification and extraction. Their importance in hyposensitization. 


NATHAN ScuaFFeEr, M.D., East Orange, New Jersey 
Homer E. Prince, M.D., Houston, Texas 


TUESDAY, MARCH 19, 1957 
Afternoon Session—Red Lacquer Room 


Chairman: Puitie M. Gort.ies, M.D., Philadelphia, Pennsylvania 
Co-Chairman: UnGeEr, M.D., Chicago, Illinois 


THE ALLERGIC MECHANISMS 


2:00—The Mechanism of Antibody-Antigen Reaction and its Application 
- to the Allergic State 
Victor A. Najjar, M.D., Associate Professor of Pediatrics, The 
Johns Hopkins Hospital, Baltimore, Maryland 
2:30—Delayed Hypersensitivity 
ApoLpH RosTENBERG, Jr., M.D., Professor of Dermatology, Uni- 
versity of Illinois College of Medicine. Chicago, Illinois 
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3:00—Acetylcholine 
Max SamTer, M.D., Associate Professor of Medicine (Allergy) ; 
Head, Allergy Clinic, University of Illinois, College of Medicine, 
Chicago, Illinois 


3:30—Auto-Immune Mechanisms 
IsrAEL Davipsoun, M.D., Professor and Chairman, Department of 
Pathology, Chicago Medical School; Director, Mount Sinai Medical 
Research Foundation, Chicago, Illinois 


4:00—Anergy in Allergy 
Kurt Stern, M.D., Associate Professor of Pathology, Department 
of Pathology, Chicago Medical School; Assistant Director, Mount 
Sinai Medical Research Foundation, Chicago, Illinois 


4:30—Radio-Isotopes in Allergy 
Davin Tatmace, M.D., Assistant Professor of Medicine, Director 
of Allergy Research, University of Illinois; Ogden Graduate School 
of Medicine, Chicago, Illinois 


5:00—Steroid and Hormonal Influences in Allergy 
RacumieL Levine, M.D., Chairman, Department of Medicine, 
Michael Reese Hospital; Director, Department of Metabolism and 
Endocrine Research, Michael Reese Hospital, Chicago, Illinois 


5:30—Motion Picture—‘Anaphylaxis and Allergy” 
ProFEssor PAasTEUR VALLERY-Rapot, and Doctor Bernarp N. 
Havpern, Hospital Broussais, Paris, France. (Color, 16 mm, 50 
Minutes, sound, in English) 

(In the time allotted each speaker, allowance has been made 
for presentation of subject and for discussion. The chairman will 
not permit any speaker to go over his total allotted time. If all 
of the time given is not used, discussion will be permitted. Ex- 
tended discussion beyond the allotted time is at the discretion of 
the chairman and depends on how closely the schedule is being 
adhered to. If a speaker does not use all of his time, discussion 
will be permitted until the time at which the next paper is to 
be presented. It was felt by the Program Committee that this 
method would give the maximum time to all those presenting 
papers at the General Session.) 


STEREO PICTURE PRESENTATION— 
DEMONSTRATION OF PATCH TESTING 
7:00-9:00 p.m. 

Club Lounge 


PATCH TESTING WITH PLANT OLEORESINS, THE COMMON HAY 
FEVER WEEDS, AND CHARTS ILLUSTRATING THE 
DISTRIBUTION OF EACH 


Mr. Hucu Granam, The Hugh Graham Company, Dallas, Texas 
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Thirteenth Annual Congress 


WEDNESDAY, MARCH 20, 1957 


Morning Session—Grand Ballroom 


GENERAL SCIENTIFIC SESSION 


Chairman: Hat M. Davison, M.D., Atlanta, Georgia 


Co-Chairman: JAMEs A. MANSMANN, M.D., Pittsburgh, Pennsylvania 


9:00—Extra Respiratory Tract Symptoms of Pollinosis 
MERLE W. Moore, M.D., Portland, Oregon 


9:20—Clinical Evaluation of Sandostene in the Treatment of Bronchial 
Asthma 


Morris A. Kapitan, M.D., and L. La Mantia, M.D., Chicago, 
Illinois 
9:40—An Experimental Analysis of the Inflammatory Components of the 
Allergic Skin Test Reaction 


GeErBERT REBELL, M.D., ALAN J. STANLEY, M.D.,-JoHNny A, 
M.D., and Georce L. Winn, M.D., Oklahoma City, Oklahoma 


10:00—Physiological Studies with Medihaler-Isoproterenol in Patients with 
Bronchial Asthma 


MerrILL M. Gotpstein, M.D., and Ernest O. AttinGer, M.D., 
Boston, Massachusetts 


10:20—RECESS TO VISIT EXHIBITS 


10:35—Allergy and Submarine Medicine 
Norman W. Cte1n, M.D., Seattle, Washington 


10:55—A New Non-Narcotic Antitussive Drug 
S. WiturAM Simon, M.D., Dayton, Ohio 


11:15—The Specific Adaptation Syndrome 
Tueron G. Ranpotpu, M.D., Chicago, Illinois 


11:35—Non-Histaminic Cephalalgia 
Leon Uncer, M.D., Chicago, Illinois 


11:55—The Allergic Aspects of Bronchiectasis 
STANLEY L. GotpMan, M.D., Kansas City, Missouri 


(In the time allotted each speaker, allowance has been made 
for presentation of subject and for discussion. The chairman will 
not permit any speaker to go over his total allotted time. If all 
of the time given is not used, discussion will be permitted. Ex- 
tended discussion beyond the allotted time is at the discretion of 
the chairman and depends on how closely the schedule is being 
adhered to. If a speaker does not use all of his time, discussion 
will be permitted until the time at which the next paper is to be 
presented. It was felt by the Program Committee that this method 
would give the maximum time to all those presenting papers at 
the General Session.) 


12:30—Botany of Allergy 
Epwarp P. Ciaus, PuH.D., Big Rapids, Michigan 
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WEDNESDAY, MARCH 20, 1957 


Afternoon Session—Grand Ballroom 


GENERAL SCIENTIFIC SESSION 


rs Chairman: ALFRED J. We1L, M.D., Pearl River, New York 
Co-Chairman: Ceci. M. Koun, M.D., Kansas City, Missouri 


2:00—Recent Advances in the Understanding and Treatment of Pulmonary 
Insufficiency 
ALLAN Hurst, M.D., Denver, Colorado 


2:20—Local Serum Sickness and the Evolution of the Delayed and Immediate 
Allergic Skin Reaction 
Bret Ratner, M.D., and Rosert FetpMAN, M.D., New York, 
New York, and Litoyp V. Crawrorp, M.D., Memphis, Tennessee 


2:40—The Sensitivity of Human Leukocytes to Old Tuberculin 
Morris ScHeraco, D.V.M., and H. E. Hatt, M.S., Lexington, 
Kentucky 


3:00—Electrophoretic Patterns in the Hypersensitive State 
James E. Stronw, M.D., Seattle, Washington 


3:20—Clinical Hypersensitivity to Poliomyelitis Vaccine 
S. H. Jaros, M.D., Harlingen, Texas 


3:40—RECESS TO VISIT EXHIBITS 


4:00—Acute Drug Allergy Due to the Barbiturate Fraction of Reducing Pills 
BERNARD M. ZussMAN, M.D., Memphis, Tennessee 


4:20—Pediatric Allergy—Its Role in Preventive Pediatrics 
Maurice M. Hititman, M.D., New Haven, Conecticut 


4:40—Gel Diffusion 
Rocer P. WopeHouse, Pu.D., Pearl River, New York 


: 5:00—Inhalant Allergy in Infants 
BENJAMIN J. Woop, M.D., and DonaLtp WaALkeErR, M.D., Sharon, 
Pennsylvania 


5:20—Some Allergy Problems Related to Dentistry 
J. Warrick Tuomas, M.D., and M. Syrop. D.D.S., Rich- 
mond, Virginia . 


(In the time allotted each speaker, allowance has been made 
— for presentation of subject and for discussion. The chairman will 
: not permit any speaker to go over his total allotted time. If all 
of the time given is not used, discussion will be permitted. Ex- 
tended discussion beyond the allotted time is at the discretion of 
the chairman and depends on how closely the schedule is being 
adhered to. If a speaker does not use all of his time, discussion 
will be permitted until the time at which the next paper is to be 
presented. It was felt by the Program Committee that this method 
would give the maximum time to all those presenting papers at 
the General Session.) 
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WEDNESDAY, MARCH 20, 1957 


12:30 p.m.—Botany of Allergy . 
Epwarp P. Craus, Pu.D., Pittsburgh, Pennsylvania 


LABORATORY EXERCISES 
Room to be announced 


7:00-9:00 p.m.—A brief explanation highlighting the main points of the after- 

noon lecture 

Microscopic recognition of individual KNOWN types of 
pollens on especially prepared greased slides. 

Microscopic identification of mixtures of KNOWN types 
of pollens on prepared greased slides. 

Techniques employed in determining atmospheric pollen 
counts, 

Microscopic observation of mold cultures in Petri dishes. 

Microscopic examination of mold growths in Henrici cul- 
ture slides. 

Epwarp P. Craus, Pu.D., ‘Pittsburgh, Pennsylvania 


Evening Session—Room to be announced 


8:00-10:00 p.m.—THE ASSOCIATION OF ALLERGISTS FOR MYCO- 
LOGICAL INVESTIGATIONS, INC. 


President: Homer E. Prince, M.D., Houston, Texas 
Secretary-Treasurer: Sim Hutsey, M.D., Fort Worth, Texas 


The scientific meeting of the Association of Allergists for Mycological In- 
vestigations, Inc., will consist of papers covering various problems currently 
under investigation, as well as an informal Question and Answer period. 

All physicians interested in mold allergy are invited to attend and take part 
in the discussions, 


TECHNICAL AND SCIENTIFIC EXHIBITS 


During the midmorning and midafternoon of each of the three days of the 
scientific program, time has been allotted for visiting the exhibits. The chair- 
men presiding at the morning and afternoon sessions are instructed to call a 
recess at the times indicated on the program. In addition, at the close of 
each day’s session, chairmen will again invite registrants to visit the booths 
of our exhibitors. This is a courtesy we must extend, for without the technical 
exhibitors it would be impossible to finance such a meeting as ours. 

You will find these technical and scientific exhibits worthy of your time 
and interest. The representatives in charge of the individual exhibits will be 
pleased to receive any suggestions or comments you choose to make. Many 
of these exhibitors are advertisers in the ANNALS OF ALLERGY Ber 
Sustaining Members of The American College of Allergists. 

Your cooperation in showing our appreciation to the technical and scientific 
exhibitors is most earnestly requested. 
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THURSDAY, MARCH 21, 1957 


be Morning Session—Grand Ballroom 


PAPERS OF ASSOCIATE FELLOWS 


Chairman: S. H. Jaros, M.D., Harlingen, Texas 
Co-Chairman: James E, Stron, M.D., Seattle, Washington 


9:00—The Use of Jewel-Weed in the Treatment of Rhus Dermatitis 
Rocer A. Lipton, M.D., Brooklyn, New York 


9:10—Acrodermatitis Enteropathica (Danbolt-Closs) in Five Siblings 
ie James S. VeEppER, M.D., Marshfield, Wisconsin, with the assistance 
of Sytvia Griem, M.D., Department of Pediatrics, Marshfield, 
sa Clinic, Marshfield, Wisconsin 


9:20—Skin Reactivity in the Hypersensitivity Syndrome of a Mouse 
I. A. ParFENTJEV, PH.D., Research Associate, Department of Micro- 
biology, Yale University School of Medicine, New Haven, Con- 
necticut 


9:35—Rhinologic Factors to be Considered in the Treatment of Nasal Allergy 
Jack R. ANpDERSON, M.D., Chief of Otolaryngology, Independent 
Unit, Charity Hospital of Louisiana, and Director of the Ear, Nose 
and Throat Allergy Clinic, New Orleans Eye, Ear, Nose and Throat 
Hospital, New Orleans, Louisiana 


9:55—A Study of a New Diagnostic Method in Allergic Disease 
Rita L. Don, M.D., and L. O. Dutton, M.D., El Paso, Texas 


10:05—A Contribution to the Treatment of Nose Drop Addiction 
Epwarp C. Bresster, M.D., Captain (MC) U. S. Army Hospital 
Fort Chaffee, Arkansas 


10: Hydrops 
. ANDERSON, M.D., Warren, Pennsylvania 


10:25—Allergy as a Cause of Genitourinary Symptoms 
K. Water, M.D., Canfield, Ohio 


. 10:35—Severe Allergic Reactions to Pignola Nut 

7 InEz Maria Santos, M.D., and Leon Uncer, M.D., Assistant 
Professor, Northwestern University School of Medicine; Attending 
Physician, Cook County Hospital, Chicago, Illinois 


10:55—Intractable Asthma Caused by Aspiration of Cork from Nebulizer 
James H. Jounson, M.D., Clinical Assistant in Medicine, North- 
western University Medical School; and Leon Uncer, M.D., As- 
sistant Professor, Northwestern University School of Medicine; At- 
i tending Physician, Cook County Hospital, Chicago, Illinois 


7 11:15—RECESS TO VISIT EXHIBITS 


ae Wheezing from an Aspirated Vegetable (Peanut) Foreign 
y 
- AMPARA BUENAVENTURA, M.D., Resident in Medicine, Wesley Me- 


morial Hospital, Chicago, Illinois; and Leon Uncer, M.D., As- 
sistant Professor, Northwestern University School of Medicine; At- 
tending Physician, Cook County Hospital, Chicago, Illinois 
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THURSDAY, MARCH 21, 1957 


Morning Sesston—Grand Ballroom 


PAPERS OF ASSOCIATE FELLOWS 


11:35—Does Honey In Infant Feeding Cause Allergy? 
Epwarp L. Strem, M.D., St. Paul, Minnesota, and Arsert V. 
StorssEer, M.D., Minneapolis, Minnesota 
{1:45—Animal Protein Allergies in Immunization Procedures and Effective 
Substitute Measures 
ALBERT ZucKER, M.D., and ALpo Fiorio, M.D., Bronx, New York 


{1:55—Anaphylactoid Reactions to Sodium Dehydrocholate 
Donatp Uncer, M.D., Chicago, Illinois 


12:05 p.m.—Experience with Non-Flushing Histamine Treatment of Foreign 
Protein Type Reactions 


~Crarence C. Cours, M.D., Allergist, Woodland Hospital and 


“Clinic, Moberly, Missouri 


12:15 p.m.—Hidden Sensitivities of Medical Patients 
C. RicHarp AxuRoon, Jr., M.D., Bloomington, Illinois 


(In the time allotted each speaker, allowance has been made 
for presentation of subject and for discussion. The chairman will 
not permit any speaker to go over his total allotted time. If all 
of the time given is not used, discussion will be permitted. Extend- 
ed discussion beyond the allotted time is at the discretion of the 
chairman and depends on how closely the schedule is being 
adhered to. If a speaker does not use all of his time, discussion 
will be permitted until the time at which the next paper is to 
be presented. It was felt by the Program Committee that this 
method would give the maximum time to all those presenting 
papers at the General Session). 


THURSDAY, MARCH 21, 1957 
DEMONSTRATION 
12:30 p.m. 


Room to be announced 


MISCELLANEOUS OFFICE PROCEDURES 


Application of scratch tests 
Nasal smears, eye smears 
Dilution of extracts 
Use of multiple pollen extracts: 
Advantages and disadvantages 
of placing in one vial 


STEPHEN D. Lockey, M.D., Chief, Department of Allergy, 
Lancaster General Hospital, Lancaster, Pennsylvania 
SarAH R, Lanois, Technologist 
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THURSDAY, MARCH 21, 1957 
Afternoon Session—Grand Ballroom 


Chairman: LawrENCE J. Hatpin, M.D., Cedar Rapids, Iowa 


Co-Chairman: Homer E. Prince, M.D., Houston, Texas 


2:00—Allergy in the Future 
Cart E. ArBESMAN, M.D., Assistant Clinical Professor of Medicine, 
University of Buffalo School of Medicine; Chief Allergy Clinic Buf- 
falo General Hospital; and Director of Allergy, Research Laboratory, 
Buffalo General Hospital; President, American Academy of Allergy, 
Buffalo, New York 


2:30—A Physiologist’s Concept of the Hypersensitive State 


Guest Speaker 


CuHar.es F. Cope, M.D.* 
Mayo Clinic, Rochester, Minnesota 


3:30—Bela Schick and Von Pirquet Awards 
4:00—RECESS TO VISIT EXHIBITS 


4:15—Presidential Address 
ETHAN ALLEN Brown, M.R.C.S. (Eng.), and L.R.C.P. (Lond.), 
Boston, Massachusetts 


—Introduction of ORVAL R. WITHERS, M.D., President-Elect, Kan- 
sas City, Missouri 


—Regular Business Meeting 


6:30—Cocktail Party (Courtesy, The Schering Corporation) 
Grand Ballroom Foyer 


8:00—Banquet (Wines, Courtesy of the Nepera Chemical Company) 


*By invitation 
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FRIDAY, MARCH 22, 1957 


Morning Session—Room to be announced 


DERMATOLOGIC ALLERGY SESSION 


Chairman: Maurice C, BArNEs, M.D., Waco, Texas 
(Co-Chairman to be announced) 


9:00—“Id Eruptions” 
Stantey E. Hurr, M.D., Associate in Dermatology, Northwestern 
Medical School, Chicago, Illinois 


9:30—The Morphologic and Diagnostic Aspects of Cutaneous Drug Reactions 
James R, WesstTeErR, M.D., Professor of Dermatology, Northwestern 
University Medical School, Chicago, Illinois 


10:00—Bacterial, Pollen and Food Allergy in Relation to Skin Disease 
.GeorGe CLinton AnpreEs, M.D., Clinical Professor of Dermatology, 
College of Physicians and Surgeons, Columbia University, New York, 
New York 


10:30—The Relationship of Primary Irritation to Eczematous Sensitization 
ADOLPH ROSTENBERG, JR., M.D., Associate Professor of Derma- 
tology and Associate Director of the Allergy Unit, Illinois College 
of Medicine, Chicago, Illinois. 


11:00—Title and Speaker to be announced 


FRIDAY, MARCH 22, 1957 


Morning Session—Room to be announced 


OPHTHO-OTOLARYNGOLOGIC SESSION 


Chairman: Hucu A, Kuun, M.D., Hammond, Indiana 
Co-Chairman: FrepEr1cK Drorce, M.D., Sarasota, Florida 


9:00—Panel on Serous Otitis Media—Allergy or Infection? 
BERNARD SILVERBLATT, M.D., RaymMonp E. JorpAn, M.D., Rospert 
A. Scurin, M.D., and Irwin A. Sotow, M.D., Pittsburgh, Pennsyl- 
vania 
(Question and Answer Period. Discussion from the floor is en- 
couraged) 


10:00—The Importance of Allergy to the Otolaryngologist 
FREDERICK DroeEcE, M.D., Sarasota, Florida 
Discussant: Francis L. McGannon, M.D., Lakewood, Ohio 


10:15—Ocular Allergy 
Atson E. Bratey, M.D., Iowa City, Iowa 
Discussants: Joun G. Bettows, M.D., Chicago, Illinois, and 
Frank W. Newe.t, M.D., Chicago, Illinois 


11:00—Pediatric Allergy 
Lawrence S. Crispeti, M.D., Joplin, Missouri 


11:30—The Management of Complications of Allergic Rhinitis 
Epiey H. Jones, M.D., Vicksburg, Mississippi 
Discussants: Durwarp A. Skinner, M.D., Newark, Ohio, and 
Epuarpo R, Perez, M.D., Guayama, Puerto Rico 
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FRIDAY, MARCH 22, 1957 


Afternoon Sessiton—Room to be announced 


PEDIATRIC ALLERGY SESSION 


Chairman: Howarp G. Rapaport, M.D., New York, New York 
Co-Chairman: Epwarp Scott O’Kerrre, M.D., Lynn, Massachusetts 


12:30—Pediatric Allergy Luncheon 
Subject: Untoward Reactions to Treatment with Adrenal Steroids 


Guest Speakers: Ropert A. Goop, M.D., American Legion Me- 
morial Heart Research, Professor of Pediatrics, University of Minne- 
sota Medical School; and Rosert L. VERNER, M.D., United States 
Public Health Service Research Fellow, Minneapolis, Minnesota 


2:00—The Pros and Cons of Early Treatment of Allergic Infants 
Fannie Lou Leney, M.D., Oklahoma City, Oklahoma 


2:15—Inhalant Allergy in Infants 


Donatp Waker, M.D., and Benjamin Woop, M.D., Department 
of Otolaryngology and Pediatrics, Sharon General Hospital, Sharon, 
Pennsylvania 


2:30—Observations of Plasma and Urinary Steroid Levels Following the Ad- 
ministration of Zinc and Gel ACTH 
SHELDON C. Srecet, M.D., Batty J. Lovin, M.D., Roserr E. 
SmituH, M.D., and Rosert Ery, M.D., Los Angeles, California 
(Paper presented by Dr. Siegel) 
2:45—Electroencephalography in Allergic Children 


BERNARD A. BERMAN, M.D., Boston, Massachusetts, and JEROME 
Graser, M.D., Rochester, New York (Paper presented by Dr. Ber- 
man) 


3:00—Unusual Occurrence of Homologous Serum Hepatitis Following Pas- 
sive Transfer Studies 
Pau F. peGara, M.D., New York, New York 


3:15—Death in Intractable Asthma 


Harotp Turt, M.D., Jewish National Home for Asthmatic Chil- 
dren, Denver, Colorado; and M. Murray Pesuxin, M.D., New 
York, New York (Paper presented by Dr. Tuft) 


3:30—RECESS TO VISIT EXHIBITS. Coffee, Courtesy of Prescription 
Products Division, The Borden Company 


3:45—Panel Discussion: The Pollen Allergy Prophylaxis Problem 


Homer E. Prince, M.D., Houston, Texas, Moderator; LAWRENCE 
J. Havrin, M.D., Cedar Rapids, Iowa; Epwarp Scott O’KEEFE, 
M.D., Lynn, Massachusetts; Samurt J. Levin, M.D., Detroit, 
Michigan, and Morais A. Kaptan, M.D., Chicago, Illinois 


FRIDAY, MARCH 22, 1957 


Afternoon Session—Room to be announced 


PSYCHOSOMATIC SESSION 


Chairman: BENNETT Kraft, M.D., Indianapolis, Indiana 
Co-Chairman: JoHN MitcHELL, M.D., Columbus, Ohio 


2:00—Emotional Factors in Atopic Dermatitis 


Joun MitcHeE LL, M.D., Clinical Professor of Medicine, Ohio State 
University College of Medicine, Columbus, Ohio 
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Multidisciplinary Study of a Patient with Bronchial 
sthma 
Bennett Krart, M.D., Chief of Allergy Clinic, Indianapolis Gen- 
Hospital; and Davi BLiumMeNTHAL, M.S.W.*, Indianapolis, 
Indiana 


os — of Urticaria. The Skin as an Organ for the Expression of 
eeling 
Mitton StTeINHARDT, M.D., Clinical Instructor, Wayne Medical 
School, Detroit, Michigan 


3:00—RECESS TO VISIT EXHIBITS 


3:15—Psychology and Psychophysiology of Itching 
JosePpH Kepecs, M.D.,* Attending Physician, Michael Reese Hos- 
pital; and Mitron Rosin, M.D.,* Assistant Professor of Dermatol- 
ogy, University of Illinois, Chicago, Illinois 


3:40—Experimental and Clinical Asthma in Man During Psychoanalytic 
Therapy. I. Pulmonary Physiologic Studies 
Haro.p A. Asramson, M.D., Associate Physician and Chief, Allergy 
Clinic, The Mount Sinai Hospital; M. Murray Pesuxin, M.D., 
Consulting Allergist, The Mount Sinai Hospital; M. R. Kaur- 
MAN, M.D., and L. Roost, M.D., New York, New York 


*By invitation 


FRIDAY, MARCH 22, 1957 
Afternoon Session—Room to be announced 
TECHNOLOGY SESSION 


Chairman: STEPHEN D. Lockey, M.D., Lancaster, Pennsylvania 


Co-Chairmen: Morris A. Kapitan, M.D., and Leon Uncer, M.D., 
Chicago, Illinois 


2:00—Methods of Testing (Scratch, Intradermal, Insufflation, Ophthalmic, 
Patch); Interpretation, Values, Fallacies 
Leon Uncer, M.D., Chicago, Illinois 


2:30—Procedures of Value in Filtering and Clearing Extracts 
StePHEN D. Lockey, M.D., Lancaster, Pennsylvania 


2:50—Problems Occurring in the Office and Laboratory of an Allergist 


Compiled by the Misses Tysper Meyers, SARAH R. LANpis and 
Mrs. Detores ZuckeEr. (To be read by Miss Tybee Meyers) 


3:10—RECESS TO VISIT EXHIBITS 


3:30—Pollen Counts, Pollen Identification and Methods Employed. Practical 
Demonstration 


Epwarp P. Craus, Px.D., Dean and Professor of Pharmacognosy, 
Division of Pharmacy, Ferris Institute, Big Rapids, Michigan. 


4:30—Conference Panel of Speakers 
(Question and Answer Period.) 
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SATURDAY, MARCH 23, 1957 


INSTRUCTIONAL COURSE ON MOLD ALLERGY 


Presented by 
The Association of Allergists for Mycological Investigations, Inc. 
Chicago Medical School, Chicago, Illinois 


9:00—Registration and Assignment of Sections 
Sm Hutsey, M.D., Fort Worth, Texas 


9:20—Introduction: What is Mold Allergy? 
Homer E. Prince, M.D., Houston, Texas 


9:30—Seasonal, Perennial and Environmental Molds 
NatHan ScuarFer, M.D., East Orange, New Jersey 


10:10—What Molds Do I Need and How Will I Get Them? 
Grace Tacsott, M.D., San Francisco, California 


10:40—Mold Avoidance—Practical Advice for Mold-Sensitive Patients 
D. J. Parsons, M.D., Springfield, Ohio 


11:15—RECESS 


11:30—Skin Testing with Mold Extracts 
Brownine, M.D., Shreveport, Louisiana 


12:00—Treatment with Mold Extracts 
Homer E, Prince, M.D., Houston, Texas 


12:30—-LUNCH 


1:30—Identification of Molds 
Marie B. Morrow, Ph.D., Austin, Texas 
(Note: For the following two presentations the class will be divided 
into Sections A and B.) 


LABORATORY DEMONSTRATIONS 


Marie B. Morrow, Ph.D., Austin, Texas 
Grorce Meyer, M.A., Austin, Texas 


2:00—Section A 
2:30—Section B 


CLINICAL CONFERENCES WITH MOLD-SENSITIVE PATIENTS 
Morris Kaptan, M.D., Chicago, Illinois 
2:00—Section B 
2:30—Section A 
3:00—QUESTION AND ANSWER PERIOD 


All instructors participating 


A registration fee of $25 will be charged for this course. Preregistration is 
suggested, as enrollment will be limited. Address applications to The Asso- 
ciation of Allergists for Mycological Investigations, Inc., Homer E. Prince, 
M.D., President, 808 Caroline Street, Houston 2, Texas. 
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Women’s Auxiliary 


TUESDAY, MARCH 19, 1957 


11:30 a.m.—Luncheon and Tour of the Merchandise Mart 


WEDNESDAY, MARCH 20, 1957 


9:00 a.m.— Registration 


10:00 a.m.—Third Annual Business Meeting of the Women’s Auxiliary of The 
American College of Allergists, Inc. 


12:00 m. —Luncheon at the Palmer House 
_ Guest of Honor: Homer E. Prince, M.D., Past President, The 
.American College of Allergists; President, Association of Al- 
lergists for Mycological Investigations, Inc. 


3:00 p.m.—Tea, coffee and cookies will be served in the Hospitality Room 
to all College members and their wives. (Courtesy of the Chicago 
Allergy Society) 


THURSDAY, MARCH 21, 1957 


Luncheon and Fashion Show (time and place to be announced) 


3:00 p.m.—Tea, coffee and cookies will be served in the Hospitality Room 
to all College members and their wives. (Courtesy of the Chicago 
Allergy Society) 


FRIDAY, MARCH 22, 1957 


10:30 a.m.—A visit to the Prudential Building. It is worth a trip to Chicago 
to see this newest and most glamorous edifice. From the Observa- 
tion Deck, a panorama of Chicago and the states surrounding it 
can be seen. 


i 
q 
| 
| 
i 
539 


TECHNICAL EXHIBITS 


Booth 

49 Awmay Division, SCHIEFFELIN & Co............... New York, New York 

Lasorarories, Detroit, Michigan 

3S Orange, New Jersey 

15 BurrouGHs WELLCOME & Co..........eecceeeeeeee Tuckahoe, New York 

20 Cenver LABORATORIES Port Washington, New York 
2  Cwicaco Dietetic Suppty Chicago, Illinois 

32 Cipa PHARMACEUTICAL Propucts, INC........... Summit, New Jersey 

22 Dono CHEMICAL York, New York 

10) CCHEMICATS, TING York, New York 

43 ENCYCLOPAEDIA Chicago, Illinois 

30 Richmond Hill, New York 
40 GERBER PRODUCTS Fremont, Michigan 

6 HucH GRAHAM Dallas, Texas 

3. Philadelphia, Pennsylvania 
48 JacKsON-MITCHELL PHARMACEUTICALS, INc...Culver City, California 

47 Ena AND Indianapolis, Indiana 

23 Loma LInDA ... Arlington, California 

41 Luzter’s, ... Kansas City, Missouri 

Cosmetics, Inc....... ...Chicago, Illinois 

19 McNeit Lasoratories, Inc Philadelphia, Pennsylvania 
34 Merck SHARP & Philadelphia, Pennsylvania 

S52 PRIZER LABORATORIES Brooklyn, New York 

33 RALSTON PURINA St. Louis, Missouri 

55 RAYTHEON MANUFACTURING Waltham, Massachusetts 
30 Riker Los Angeles, California 
35 SANDOZ PHARMACEUTICALS. Hanover, New Jersey 

9  SCHERING CORPORATION. Bloomfield, New Jersey 

31 SHERMAN LABORATORIES. Detroit, Michigan 

11 STEMEN LABORATORIES, Oklahoma City, Oklahoma 
26 Testxrr New York, New York 

56 TRAVENOL LABORATORIES, Morton Grove, Illinois 

30 Unitep States Topacco New York, New York 

18 UNION PHARMACEUTICAL Co......cc...ccccccceesseseeeee Bloomfield, New Jersey 
51 WEsTWooD PHARMACEUTICALS Buffalo, New York 
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Editorials 


The opinions expressed by the writers of editorials in the ANNALS do not 
necessarily represent the group opinion of the Board or of the College. 


THE ASSOCIATION OF ALLERGISTS FOR MYCOLOGICAL 
INVESTIGATIONS, INC. 


Elsewhere in this issue of the ANNALS, The Association of Allergists 
for Mycological Investigations, Inc., announces the inauguration of a 
new series of studies dedicated to discovering and assessing the im- 
portance of wood-rotting fungi in the causation and exacerbation of 
allergic disorders. 

Participation by nonmembers of the Association is solicited in the 
nationwide study of this problem. Fellows and Associate Fellows of the 
American College of Allergists are reminded that membership in the 
Association is also open to those who wish to participate in this or other 
aspects of research in problems of mold allergy. 

In these days of Ford Foundations and gifts of $500,000,000, it is 
refreshing to reflect upon the fact that many small groups of devoted 
physicians succeed at working away at questions of research perhaps not 
as earth-shaking as the production of a vaccine for poliomyelitis or a 
“cure” for cancer. There are smaller problems, nevertheless important 
and well worth study. One of these is undoubtedly the role of fungi as 
causes of allergic disease. 

Blackley, in 1873, described the inhalational experiments which he 
performed upon himself with the spores of Penicillium and Chaetomium. 
The resulting symptoms were so severe that he admitted that he dared 
not further pursue the investigation. In 1924, van Leeuwen proved that 
patients, skin test-sensitive to a group of molds, were free of symptoms 
in a specially constructed mold-free room. During the intervening years, 
many investigators have, beyond doubt, proven a causative relationship 
between mold spores and allergic syndromes as varied as conjunctivitis, 
rhinitis, bronchial asthma and atopic eczema. It was something else again 
to make satisfactory standardizable extracts for testing and treatment 
purposes. The tests had to be specific and nonirritating, the treatment 
productive of antibodies and clinical relief. 

In 1938 The Association of Allergists for Mycological Investigations, 
Inc., came into being with the avowed purpose of solving some of these 
problems. The physician-members have, out of their own pockets, con- 
tributed substantially for such investigations. Some of this money has 
gone to support work in mycology in the Department of Botany at The 
University of Texas at Austin, and part for the support of student 
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projects independent of and assisting in the chief research problems. 
A bank of pure pedigreed cultures of allergenic molds is maintained. A 
service of identification of locally exposed mold plates is available for 
members and at a moderate fee for nonmembers. Methods of culture, 
preparations of extracts, bioassay determination, postgraduate instructional 
courses, and one of the most complete nationwide surveys of the seasonal 
and geographical incidence of mold species represent only a small part 
of the activities of the group. From this group have emanated a number 
of scientific papers. Requests for reprints of these papers prove the 
international acclaim in which the Association is held. 

Allergists of the United States may well be proud of the fact that an 
unendowed group of physicians, independent of aid from government 
agencies or benevolent foundations has been able to initiate and sustain 
major basic studies in this part of the field of allergy. 

A course in mold allergy is being sponsored by the Association in 
Chicago following the 1957 session of the College. 


OVER-THE-COUNTER DRUGS 


Every so often a Fellow of the American College of Allergists writes 
to the Editor of the ANNALS or ALLERGY requesting that a notice of a 
proposed hearing of the Food and Drug Administration for the release 
of a medication for over-the-counter sale be published in these pages. The 
ANNALS appears at intervals of two months, and only rarely can the 
note appear in print before the hearing has been held. 

For those Fellows interested in this aspect of medicine, the following 
are the facts concerning the five groups of people involved. 

As every physician knows, the majority of patients would prefer to 
get almost any medicine on an over-the-counter basis. 

The drug manufacturers are also interested in the over-the-counter 
sales and not only take the first steps in applying for such a change ir 
the status of the drug, but are ready to argue for it with all their available 
resources, their research and library staffs and skilful proponents. 

The honest pharmacist is actually against the over-the-counter sale of 
drugs. In fact, Floyd N. Heffron, the Executive Secretary of the Cali- 
fornia State Board of Pharmacy, has suggested to the Commissioner of 
the Food and Drug Administration that no drug be released for such sale 
unless it has had ten years of clinical trial. He points out some of the 
inconsistencies in the present law. A pharmacist is now not permitted to 
dispense, without prescription, an amphetamine tablet (5 mg). Any 
grocer, however, may sell a bottle of nose drops, the total amphetamine 
content of which is 325 mg. This is a palatable preparation of amphe- 
tamine and no one can prevent the customer from using it orally for 
euphoric effect. 

The Food and Drug Administration, representing the fourth interested 
group, has always acted to protect the public’s health and welfare. Its 
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decisions are not related to political or economic issues. It demands a 
standard order of procedure. First, there must be an application by the 
drug manufacturer. Its fulfillment is neither simple nor easy. Evidence 
must be submitted to prove the preparation safe for self-administratior. 
under ordinary circumstances. If the staff of the Food and Drug Ad 
ministration is not satisfied with the evidence, then change in status is 
denied. The manufacturer may resubmit his application with more satis- 
factory evidence, or go to court. 

If the evidence appears sufficient for a change in status, there is another 
check and balance. In the Federal Register is published the proposal. 
This lists the conditions which the preparation must fulfill in order to 
change its status, and sets the date for a hearing. The more important 
of such hearings are listed in the Journal of the American Medical As- 
sociation under the News Section for Washington, D. C. 

If the Commissioner is satisfied as to safety, the final attesting order 
is also printed in the Federal Register. If decision is difficult, a public 
hearing is held in order that additional facts may be presented, and a 
final decision may be reached. Either an affirmative or negative decision 
may be challenged through court procedures. 

The law involved is the Durham-Humphrey Amendment to the Food, 
Drug and Cosmetic Act. If the drug is considered unsafe for use unless 
its administration is supervised by a physician, it is mandatory that it 
be sold with the label, “Caution: Federal Law prohibits dispensing with- 
out prescription.” If the drug can be used for self-medication and requires 
no medical supervision, the warning label regarding instructions for dose, 
limitation of total dose and disorders not to be treated, must be clear 
and explicit. Such preparation must not, by law, carry the “prescription 
only label.” 

The fifth group of interested individuals is composed of physicians. 
The internist will well remember the many years it took to recognize the 
hepatotoxic effects of dinitrophenol and the leukopenogenic effects of 
antipyrine, both sold “over-the-counter.” He is equally familiar with the 
errors in judgment made with cincophen, the hepatotoxic effects of which 
were later discovered not to be due to the drug, but to viral hepatitis. 

Allergists, dermatologists and the pediatricians have all communicated 
with the Commissioner regarding penicillin in milk and the allergenic 
effects of other drugs. Both internists and allergists are cognizant of the 
changing picture of medicine. Iatrogenic disease becomes an ever greater 
part of our practice. To name but a few of the syndromes, the hydralazine 
(rheumatoid-arthritis), the hexamethonium (interstitial pulmonary fi- 
brosis), the sulfonamide (hypersensitivity angiitis), the Rauwolfia (Park- 
insonism and epileptiform seizures) and the tetracycline (superinfection) 
grow ever more numerous. 

Daily we see the anorectal effects of the antibiotics and the multitudinous 
end-results of steroid hormone therapy. These vary from hypocalcemia 
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to peptic ulcer and tuberculosis. All of these have pushed lipoid 
pneumonia due to mineral oil nose drops and contact dermatitis caused 
by ointments sold “over-the-counter” into the background. 

What can we do? 

The pages of the ANNALS are open to Case Reports of well-documented 
reactions to both prescription and nonprescription drugs. These reactions 
need not be typically “allergic,” since the definition of the term is in 
transition. Fellows who feel that any medication now sold without 
prescription should be available “on prescription only” should keep them- 
selves informed and make themselves heard. They must, of course, be 
prepared to present acceptable evidence. If any drug can be proven to 
be dangerous, if only to a small minority of the population, its status, 
by law, quickly can be changed. 


“THE WHOLE TRUTH __ ” 


No observer of the medical scene can deny that in the last twenty years 
pharmaceutical manufacturers have, through research and product de- 
velopment advanced therapeutics. Much money has been spent in 
research, not entirely in the applied phases, but much of it in so-called 
“pure” research. The relative paucity of funds available for the research 
programs of the pharmacology departments of medical schools and similar 
institutions has accelerated this trend. As a result of industry-conducted 
and industry-sponsored investigation, there are now available many drugs 
for the treatment of disease and the alleviation of symptoms. In fact, 36 
per cent of the prescriptions written in 1955 specified drugs that were 
unknown as little as four years ago, and many more for therapeutic 
agents unknown two decades ago. No one objects that all this has helped 
to increase sales and make profits for the pharmaceutical industry. 

The merchandising techniques and sales promotion for these new 
products, however, constitute a different story. Far too often is the 
method of implied endorsement used in an advertising brochure with an 
impressive list of references, the authors of which did not use the product 
being touted. A careful reading of the advertisement might prevent mis- 
interpretation, but the over-all impression is too frequently misleading, 
intentionally or otherwise. In many of these instances, minor changes in 
wording would lead to the correct inferences—that the authors are being 
cited only in connection with limited observations. To do otherwise is 
a perversion of the conscientious effort, careful observation, and accurate 
reporting of dedicated investigators. 

Another approach is the simple technique of the half-truth: quoting 
out of context only that bit of a report which suits the purpose. A good 
(or bad?) example of this is found in a recent advertisement for a proprie- 
tary antitussive which quotes that it “was found superior to potassium 
iodide in the degree of relief afforded, 57 per cent having responded with 
moderate or marked relief . . .” Disregarding the fact that 46 per cent 
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did as well on potassium iodide and that the differences are not statistical- 
ly significant, should not the following also have been extracted from the 
same article: “The values obtained in this study . . . seem to indicate 
that both of the therapeutic preparations are equally [italics ours] effec- 
tive in bringing about a slight but significant increase in vital capacity, as 
contrasted with the placebo group. Comparable results also were obtained 
in the timed vital capacity studies in bronchial asthma. . . .” 

Few physicians have the time or inclination to verify the articles re- 
ferred to or quoted in advertising in order to prove the accuracy and 
completeness of the citation or quotation. One is accustomed to half- 
truths in advertisements in the entertainment world, where it is accepted 
practice to excerpt and display a favorable line or two from an otherwise 
devastating review. One might expect something more responsible from 
an industry so intimately concerned with the health and well-being of 
the American people and with progress in medical science. 

No one expects the huckster to cry “rotten fish.” But as regards in- 
formation disseminated from scientific firms to a scientifically trained 
and scientifically minded profession, meticulous handling and complete 
data are called for. The failure to provide them is all the more puzzling 
since, virtually without exception, the products ethically promoted to 
physicians are well-founded in pharmacologic studies and clinical trials. 
There would seem to be no necessity for huckstering techniques in con- 
nection with effective new drugs. 

That the quality of ethical advertising has been tremendously elevated 
in the past generation or two is undeniable. The confidence and reliance 
accorded it by the medical profession is in general not misplaced. But it 
is not carping criticism to point out that there is room for improvement. 
What is the solution? Not to “pass a law.” Rather to appeal to the 
integrity and pride of our outstanding pharmaceutical houses not to spoon- 
feed the profession, but to give us “the whole truth, and nothing but the 
truth.”—P.M.G. 

DRUG EVALUATION 


There are a great many disorders which cannot be imposed by will on 
experimental animals and an equally great number of drug reactions 
which animals do not experience. The problem of drug evaluation is one of 
the most complex facing tne research worker, because in humans he 


cannot induce illness under controlled conditions nor can he weed out 
placebo-reactors. Research of this type attempts to be objective in frames 
of reference in which complete objectivity is impossible. 

Of interest, therefore, is the recent study by Gottschalk and his associ- 
ates at the University of Cincinnati College of Medicine, with an experi- 
mental drug used as an ataractic agent. The subjects were the research 
workers themselves. While they recorded their own subjective feelings, 
the behavior of each was also observed objectively by the others. In forty- 
seven of sixty trials they were able (using a double blind technique) to 
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distinguish between the drug and a placebo. By interview, in forty-five 
of sixty trials, the effects of the drug could be noted objectively. Indi- 
viduals differed in their responses to dosage level and the type of response 
depended on the personality of the subject. 

Given trained subjects who can communicate easily and express sub- 
jective feelings freely (and given, as well, samples of writing and speech), 
it appears that data arrived at by introspection can be acceptable in part in 
such research. It does not, however, eliminate the necessity for controls 
and other objective research procedures. 


PENICILLIN IN MILK 


The potential public health hazard of penicillin in milk continues to 
concern both the authorities of the Food and Drug Administration and 
physicians alike. Three nation-wide surveys have proven penicillin to be 
present in almost all samples of milk tested, the amount varying from 
0.003 to 0.08 units/ml. But, since milk masks the effect of penicillin, the 
amount shown is probably greater than that determined by the tests used. 
Although bacitracin and streptomycin have also been found present, they 
have not been indicted as causing or exacerbating known disorders. 

The Administration has received reports from allergists, pediatricians 
and dermatologists that the small amounts present have affected their 
exquisitely sensitive patients. 

So far, suggestions have been made that penicillin be banned for use 
in bovine mastitis, that label warnings on such preparations be worded 
more strongly, and that producers of milk be educated as to the abuse of 
the drug. 

It is obvious that none of these courses of action will work. The dairy 
farmer whose livelihood depends on the sale of milk will not use a 
second-best remedy nor one which is more expensive. Although milk from 
penicillin-treated cows is not to be sold in market for at least three days 
after treatment ceases, the farmer cannot be sure whether two days is 
long enough or four days insufficient. Obviously then, all of the strongly 
worded labels and intensive courses of education are not going to keep 
such milk from market. 

Since the banning of penicillin-containing preparations for the treat- 
ment of mastitis is neither practical nor economically feasible, why has 
the compulsory use of penicillinase in appropriate doses in all cows who 
have received penicillin not been given experimental trial? If it has beer 
used, why have the results not been published? It is not too fantastic t: 
imagine that penicillinase might work if added to milk. 

Every allergist who has seen a penicillin-sensitive patient respond to 
penicillin-containing milk with urticaria, angioedema and other allergic 
disorders is not concerned with the rarity of the illness but with the misery 


and the economic effects of such reactions against which the patient has 
little or no defense. 
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How Your College Works 


THE CREDENTIALS COMMITTEE 


There is one committee the members of which are rarely known. They 
never receive public or private thanks. Their work, however thankless, 
is ever subject to criticism by someone somewhere, who may be, but 
usually is not, a Fellow of The American College of Allergists. 

Their duties are difficult, if not impossible to fulfill to universal satis- 
faction, because they are, first, difficult to define, and second, because 
they fall into three separate frames of reference. The members of the 
Credentials Committee must be in tune with the basic philosophy which 
led to the-founding of their organization, The American College of Aller- 
gists. The committee must also be fully cognizant of the current policies, 
aims, and needs of the College as it is at present constituted. They must 
set up operational procedures for processing candidates in four categories 
or levels of achievement from the Associates to the Honorary Fellows 
and, as well, for their advancement from one class to the next. Indepen- 
dently of the mechanisms involved, they must pass judgment on the 
changing qualifications of the applicants as they grow in stature and 
wisdom. 

At first glance it would seem to be a simple matter to decide, on the basis 
of the information listed on a printed application blank, as to whether an 
applicant fits, and where. In actual practice there are a number of reasons 
why this may sometimes be complex. 

There is the application itself. Although in the United States the filling 
out of an application blank is the usual means of joining an organization or 
achieving intramural promotion, in other countries, it has been realized 
that in the final analysis a philosophy of life and a lifetime of work can- 
not always be confined in so many words between so many printed lines, 
except for the factual information of name, address and academic degrees 
or diplomas. Sufficiently often to cause controversy, an applicant may be 
a better physician than his “papers” suggest. Rarely, the curriculum vitae 
may “look better” than the applicant. Since many intangibles and im- 
ponderables must play their part in the weighing of the final decision, 
neither rigid standards nor procrustean attitudes can prevail. 

When we go from the applicant’s academic credentials, which we may 
regard as a key, to the organization’s requirements which may be looked 
upon as a lock, our next concern is to see how well they fit. The in- 
dividuals who comprise The American College of Allergists (or any 
national organization) agree in principle but not in practice as to exactly 
what a Fellow should be, or for that matter, represent. Those who do not 
write papers may feel that there is too much emphasis on the requirements 
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of “Contributions to Literature” and far too little on the quality of the 
applicant’s practice of medicine. 

Those in academic positions are often more interested in the applicant’s 
honors than they are in his personality or practice and are likely to 
denigrate some of the other requirements. The applicant himself, if a 
brilliant young physician, may chafe at waiting until the age of twenty- 
nine, while his elders are prone to think anyone so young may be lacking 
in judgment and experience. Is the only allergist in a sparsely settled area 
to be measured by the same yardstick as one from a metropolitan center ? 
The physician whose practice comprises only 100 patients, seventy of 
whom suffer from pollinosis, can truthfully state that 70 per cent of his 
practice is in allergy, as compared with the physician who treats 2,000 
patients, of whom 300 suffer from a multitude of allergic disorders, 
comprising only 15 per cent. The attitude of the physician may be 
more important than his actions, as when one patient is studied in depth as 
compared to a hundred given only symptomatic medication. For just so 
long as allergy is represented by specialists as far apart as radioisotope 
immunologists and pediatric psychotherapists, then so long will these and 
other questions enter into the deliberations of the members of the 
Credentials Committee as regards some of the applicants, although with 
the majority the conventional approach is, up to a point, satisfactory. 

But, before we leave the subject of basic attitudes of the organization, 
there is one more of its aspects which must be mentioned. In every 
organization there is a dichotomy between those who say, “The fewer 
there are of us, the more highly regarded is our Fellowship. Whom can 
we keep out?” There are the others who, with equal emphasis, say, “The 
more there are of us, the stronger our position in the medical world. 
Whom can we bring in?” . 

Advocates of both points of view choose an archtype or standard 
Fellow to whom they often “point with pride,” saying, “If only every 
Fellow were like so-and-so.” But the Fellows who possess the highest 
qualifications do not represent the minimal requirements but often those 
of the maximum, if so beatific a state can be said to exist. 

Beyond these varying attitudes which individuals hold concerning the 
parent organization, there are three different group reactions to external 
pressures. Since growth is essential, standards, although they should not 
be, are often unconsciously lowered when applicants are few and cor- 
respondingly raised when there are many. As the field of allergy broadens 
to include more syndromes, every present Fellow, whatever his basic 
attitude, expects more of an applicant than the ability to diagnose and 
treat a case of hay fever. The third change in perspective which is forced 
upon the group may occur when autonomous certification becomes a 
reality. Standards will change again as modified by those certified, those 
desirous of certification, and those indifferent to it. 

Two other problems may plague the members of the Credential Com- 
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mittee. One would like to pretend that it is not true, but there is no 
organization, local, national or international, which can boast that it is 
entirely free of some form of nepotism. The qualifications of the As- 
sociates who work in the office of an influential Fellow are regarded with 
a much more favorable eye than those of an unknown candidate. The 
desire to please, and sometimes the wish not to displease, must con- 
sciously be put aside in all of the Committee’s probouleutic discussions. 
Let it be said, in all frankness, that the opposite also occurs. Everyone 
knows of Associate Fellows especially in other organizations (some not 
centered upon allergy), who were frozen in that status because they 
displeased someone in the upper echelons. 

In this general and detailed discussion of the basic philosophy of the 
group, we must not forget the individual candidate. He may suffer from 
the not uncommon human failing of thinking himself better than he is, 
and may therefore resent a justified rejection. He must not only feel and 
be reassured that it is not personal, but must be encouraged as well as 
instructed as to how he can better his credentials for future approval. 
The chairman of the present Credentials Committee has suggested that 
unofficial interviews between such Associate Fellows and members of 
the Committee might be arranged to take place at the-Annual Congress. 
The candidate would then know that the decision was justified and for 
what reasons. 

Occasionally the question is asked, “How is it that so-and-so is a 
Fellow?” The answer may be one of many. The standards rise, and the 
Fellow named may have applied when they were not as high. Or else 
the Credentials Committee at the time of his election, may have been 
swayed realistically by special consideration, as when a physician advances 
the cause of allergy by being an efficient and hard-working program 
secretary rather than the author of an earth-shaking paper (which two 
years later turns out not to be the flash of lightning illuminating a darkened 
world). Not every Fellow in every organization of allergists possesses 
all of the virtues. Evidence of objectivity, scientific curiosity and perspec- 
tive may be taken into consideration, as seen in long range work in 
progress. Suffice to say, that with few errors any candidate who can 
successfully surmount the hurdles to the satisfaction of two or three 
members of the Credentials Committee, as ratified by six of the nine 
Regents, usually possesses qualifications which are more than enough, 
and often superior to those seen in rival groups. 

The actual mechanisms of processing applications are not complex. 
As an office procedure, the name of the candidate must be proposed on 
an official blank of the College. The candidate must be at least twenty-nine 
years of-age and shall have graduated from a medical school approved 
by the Council on Medical Education and Hospitals of the American 
Medical Association. The candidate should have been proficient in 
applying allergy properly to his practice for three years preceding his 
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nomination for Fellowship. Additional criteria which shall be applied 
to the candidate’s eligibility for election to Fellowship shall include hos- 
pital and academic appointments, personal acceptability by the Fellows in 
his territory, character, ethical standing, activities in medical societies, 
and such additional criteria as the Board of Regents shall from time to 
time prescribe. Further eligibility for election to Fellowship may include 
an adequate number of acceptable publications, a thesis on some subject 
of original investigation, or a reasonable number of clinical reports com- 
plete in every way with a particular reference to the diagnostic and 
therapeutic summary in each particular instance. A candidate for Fellow- 
ship must be sponsored by a Fellow of the College who must indicate, 
on the application, the classification for which the candidate is recom- 
mended. In addition, each candidate must give two references. All phy- 
sicians who are references should be sent a personal letter of inquiry by 
the Secretary regarding the candidate’s character and prestige. 

If any condition of the requirements is to be waived, for whatever 
reason, this is a function of the Board of Regents at a regularly con- 
stituted meeting. 

Processed applications and the attendant data go to the members of 
the committee on or about the first of each month. The members return 
these documents to the chairman who tabulates the results. He returns 
the results of the tabulation to each member so that each can be certain 
that no error has been made. He also sends the results of the tabulation 
to the executive office for action by the Board of Regents. A unanimous 
or a majority affirmative vote of the three members of the Committee 
suffices for acceptance. Any lesser vote signifies rejection but permits final 
action by the Board of Regents. 

To be acted upon at any annual business meeting, an application must 
be sent in at least ninety days before the College convenes. This gives the 
Credentials Committee time for study and deliberation and allows for 
the successful candidate to be notified that he is required to attend the 
next Annual Meeting for induction. If, for any valid reason, he cannot be 
present, the successful candidate has,an opportunity to write for per- 
mission to obtain official notification of election or of promotion in ab- 
sentia. 

If the data presented are not sufficient, the chairman of the Credentials 
Committee or any of its members acting independently may communicate 
with the applicant himself or with Fellows in the area in which he practices, 
seeking further information. If any member of the Committee possesses 
information beyond that submitted, it is his duty to see to it that the 
other members are duly informed. 

Although the qualifications listed above are taken from the booklet on 
Constitution and By-Laws, they are subject to change as regards pro- 
gressive raising of the standards as emanating from the Fellowship at 
large, the Credentials Committee itself,:the Committee on Constitution 
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and By-Laws, the Board of Directors and the Board of Regents. They 
are under continuous scrutiny and with the passage of time are always 
in the process of being interpreted more strictly as to their spirit and 
letter. It is for this reason that all three of the members of the Credentials 
Committee have been, or are, Regents, and that two of these are re- 
spectively in their first and second years of Regency. 

Since the affirmative decisions of the Credentials Committee once ratified 
are, in a sense, irrevocable, theirs is a great responsibility. Fellowship once 
granted cannot be revoked, although a Fellow may be disciplined or his 
resignation requested. Their duties are, therefore, exacting, especially 
since the future membership of The American College of Allergists rests 
entirely in their hands. 


-Letter’to the Editor 


To The Editor 
ANNALS OF ALLERGY 
Dear Sir: 

I noted with interest the editorial in the September-October issue of the ANNALS OF 
ALLERGY on “Blisters: Poison Ivy or Phenyl Mercuric Acetate?” in which the writer 
implied that the blistering was due to the primary irritant action of phenyl mercuric 
acetate. 

I would like to point out that, if he is correct in his assumption, it should be 
possible to differentiate between an allergic, eczematous eruption due to poison ivy 
and blisters due to the primary irritant action of phenyl mercuric acetate. The 
simplest way of making a differential diagnosis is clinical inspection. Primary 
irritant blisters are more likely to be large and resembling a burn rather than the 
typical eczematous appearance of the poison ivy eruption. Another method of 
differentiation was suggested originally by Nexmand of Denmark (J. Invest. 
Dermat., 13:85, 1949) and was subsequently used by Baer and Yanowitz (J. Allergy, 
23:95, 1952). This consists of smearing out the fluid from the blisters on a slide 
similar to a blood smear and then staining with Wright’s or Giemsa’s stain. If the 
vesicular or bullous reaction is one of a primary irritant character, such as would 
be expected from phenyl mercuric acetate, the cellular content of the blister fluid, as 
determined by a differential count, is likely to consist almost exclusively of poly- 
morphonuclear leukocytes. On the other hand, if the reaction is due to an allergic 
sensitization to poison ivy, the likelihood is that the blister fluid will contain 40% 
or more of mononuclear cells (lymphocytes and monocytes). 

If the eruption was due to allergic sensitization to phenyl mercuric acetate the 
blister fluid differential count would, of course, not be of practical value for 
differentiation between an eruption due to poison ivy or phenyl mercuric acetate. 


Rupotr L. Barer, M.D. 
962 Park Avenue 
New York 28, New York 
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Papers of Interest 


Lapides, J., and Boyd, R. E. The effect of intravenous Benadryl in allaying allergic 
manifestations of 70 per cent Urokon. J. Urol., 75:1016 (June), 1956. 


In 1281 consecutive patients receiving intravenous Rencediew’ immediately prior to injection 
of 70 per cent Urokon no urticarial, asthmatic, or shock-like reactions were noted. 


Krohn, S, E.: Anaphylactic shock from oral penicillin. New York State J. Med., 56: 
1789, 1956. 


Three cases, two of them with positive passive transfer. 


Black, A. P.: A new diagnostic method in allergic disease. Pediatrics, 17 :716-724 
(May) 1956. 
Dried allergens and plasma from a sensitized or allergic patient are mixed with living leuko- 
cytes and pigments either from the patient or from a nonallergic donor, kept at 37° C for 
microscopic observation. A cytotoxic reaction has been observed within fifteen minutes with 
offending allergens but not with innocucous substances. 


Fowler, E. P.: Hypersensitization of tissue to infections and allergic reactions. 
Tr. Am. Acad. Ophth., 59 :699-711 (Nov.-Dec.) 1955. 


Small vessels and some tissues can be hypersensitized to epinephrine, hormones, or chemicals 
by denervation, local trauma, or infection. It is suggested that the changes in capillary 
permeability due to mural red or white thrombi may explain the precipitation of hyper- 
sensitive reactions by infection, allergy, or psychosomatic disorders. 


Blodgett, F. M.; Burgin, L.; Iezonni, D.; Gribetz, D.; and Talbot, N. B.: Effect 
of prolonged cortisone therapy on the statural growth, skeletal maturation, and 
metabolic status of children. New England J. Med., 254:636-641 (April 5) 1956. 


A minimum of 35 mg/sq meter daily was required to reduce the growth rate of normal 
children, but it is tentatively concluded that cortisone can be administered to growing 
children for a considerable time without altering the potential ultimate stature. Dosage 
should be reduced below growth-suppressing levels to permit children to recover statural 
growth before closure of skeletal epiphyses in those who have not reached puberty. 


Hyde, H. A.; Richards, M.; and Williams, D. A.: Allergy to mould spores in 
Britain. Brit. M. J., 1:886-890 (April 21) 1956. 
A ten-year survey shows that 96 per cent of 100 genera belong to one or other of eleven 
genera only, the most plentiful being Hormodendrum (37.8 per cent) decreasing to Alternaria 
(1.0 per cent). Asthma due to Hormodendrum was demonstrated in 4.0 per cent of 627 
patients tested, and an attack could be precipitated by an inhalation of the spores. It was 
concluded that 5.0 per cent of all cases of asthma may be due to molds. 

co, J. E.: Reassessment of value of oxygen masks that permit breathing. Brit. 

. J., 1:269-271 (Feb. 4) 1950. 

a oot of the Haldane and B.L.B. masks in healthy and dyspneic patients, with and 
without rebreathing, show that the patient with chronic chest disease should use a mask 
furnished with a reservoir bag fitted with a valve to prevent rebreathing. 

Dubos, R. J.: Chemoprophylaxis, immunity and prevention in tuberculosis. Am. 
Rev. Tuberc., 74:117 (July) 1956. 


Critical review of chemotherapy, especially with isoniazid. 


Lasagna, L.: Pain and its relief. A symposium. J. Chron. Dis., 4:1-102 (July) 1956. 


An important group of papers on experimental and clinical studies ‘a pain and methods for 


its relief. 
Robinson, H. M., Jr.; Robinson, Raymond V.; Strahan, John F.; and Cohen, Morris 
M.: Steroid preparations for topical therapy of skin eruptions. U. S. Armed 


Forces Medical Journal, 7 :963 (July) 1956. 


Steroid unguents were useful in the treatment of 4,000 patients suffering from erythema 
solare, atopic dermatitis, intertrigo, pruritus ani, and vulvae; lichen simplex, eczema, and 
stasis dermatitis. It did not help in thirteen other skin disorders from psoriasis to verrucae. 


Combes, F. C., and Morris, G. E.: Contact Sensitivity to Inappreciable Exposures. 
Indust. Med., 25 :289-290 (June) 1956. 


A recurrence of dermatitis or urticaria was experienced when sharing a room or using 
the toilet of a patient who had received penicillin. A second patient experienced a recur- 
rence of conjunctivitis and periorbital dermatitis after working next to a girl who was 
sucking a penicillin lozenge. In a boy with a history of atopic dermatitis, the odor of 
lobster caused swelling of eyes and face. 


McIntosh, H. D.; Estes, E. H.; and Warren, J.: The Mechanism of Cough Cyncope. 
Am. Heart J., 52:70-82 (July) 1956. 
The studies suggest that syncope due to cough is the result of elevated intrathoracic and 
intra-abdominal pressure to the cerebrospinal fluid compartment causing an equal rise in 
its pressure. This cerebrospinal fluid pressure, by increasing the extravascular pressure 
causes blood to be ‘squeezed’? from the cranium, The brain becomes rapidly “bloodless,” 
anoxia develops, and syncope may occur. 
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Riemer, A. D.: The effect of prednisone in the treatment of refractory cardiac edema. 
Bull. Johns Hopkins Hospital, 98:445 (June) 1956. 


Prescribed for a patient suffering from myocardial infarctions, prednisone reduced edema 
and seemed to restore cardiac compensation, 


Cornbleet, T.: Dermatology: Action of synthetic antimalarial drugs on psoriasis. 
J. Invest. Dermat., 26:435 (June) 1956. 


Quinacrine, chloroquine and hydroxychloroquine caused acute exacerbation and spreading 
in six patients with generalized psoriasis, with improvement when the drugs were withdrawn. 


Shahani, K. M.; Gould, I. A.; Weiser, H. H.; and Slatter, W. L.: Observations on 
antibiotics in a market milk supply and the effect of certain antibiotics on the 
keeping quality of milk. Antibiotics & Chemotherapy, 6:544 (Sept.) 1956. 
Of the 151 raw milk samples collected from the Columbus area, 1.3 per cent showed strong 
antibiotic activity, especially for chlortetracycline and oxytetracycline. 

Sulfonamide hypoglycemic agents. Am. J. Pharm., 128:209 (June) 1950. 

Survey, with notes on side effects and toxicity. 


Hypoglycaemic sulphonamides: Editorial. Brit. M. J., 2:465 (Aug. 25) 1956. 
once ig problem and high incidence of side effects—rashes, leukopenia, and fatal agranu- 
ocytosis. 

Sciarra, J. J.: Aerosol therapy. Aerosol Age, 1:14 (Sept.) 1956. 


New journal. Excellent review. 


Bierman, H.‘R.; Kelly, K.; Cordes, F.; and Corlentz, A.: The influence of hista- 
mine upon the circulating level in patients with the leukemias. Blood, 11:708 
(Aug.) 1950. 

Nonleukemic patients respond to intravenous histamine with leukopenia lasting ten to fifteen 
minutes. Leukemic patients respond with leukocytosis. 

Bartter, F. C.: The role of aldosterone in normal homeostasis and in certain disease 
states. Metabolism, 5:369 (July) 1956. 

Aldosterone affects transport of sodium, potassium, and hydrogen ions. Secretion is con- 
trolled by complex physiologic mechanisms. Explorations of the disorders associated with 
excess or decrease are being initiated. 

Papanicolaou, G. N.: Degenerative changes in ciliated cells exfoliating from the 
bronchial epithelium as a cytologic criterion in the diagnosis of diseases of the 
lung. New York State J. Med., 56:2647, 19506. 

Description of changes found in sputum specimens which may be a of great potential in- 
terest for the differential diagnosis of bronchial asthma. 

Waksman, B. H., and Groupe, V.: Suppressive activity of xerosin on allergic and 
other inflammatory reactions of the skin in guinea pigs. J. Immunol., 77:47 
(July) 1956. 

Xerosin injected parenterally causes marked reduction of the tuberculin reaction and moderate 
reduction of the reversed passive Arthus reaction. Unaffected are the histamine wheal and 
the wheal and flare of passive skin anaphylaxis. 

Crump, J.: Salk polio vaccine. Comments concerning administration to allergic 
children. J. Am. Med. Women’s A., 11:255 (July) 1956. 

Approximately one-half of the first 150 known allergy patients gave positive skin reactions, 
25 per cent large. 

Boren, H. G., and Miller, D. V.: Evaluation of 3,5-diiodo-4-pyridone N-acetic acid 

(Dionosil) as a bronchographic agent. Am. Rev. Tuberc., 74:178 (Aug.) 1956. 


Reported as effective and safe. 


Kelly, J. J.: Salicylate ingestion; a frequent cause of gastric hemorrhage. Am. J. 
M. Sc., 232:119 (Aug.) 1956. 

Patients suffering from gastrointestinal bleeding should always be questioned regarding the 
ingestion of salicylate-containing medications. 

Sherman, John F.: Enhancement of the central nervous system effects of strychnine 
and pentobarbital by diphenhydramine. Science, 123:1170-1171 (June 29) 1956. 
Diphenhydramine (Benadryl®) has been described as causing both ‘depressing’ and “‘stim- 
ulating” side effects. The expressants described demonstrate that it enhances the pharma- 
cologic effect of both pentobarbital and strychnine. 

Herxheimer, H.: Cause and treatment of hay fever. Pharm J., 176:350 (June) 1956. 
A review of desensitization by injection and symptomatic control with antihistaminic agents. 


Bickerman, H. A.; Cohen, B. M.; German, E.; and Itkin, S.: The cough response 
of normal human subjects stimulated experimentally by citric acid aerosol ; 
alterations produced by anti-tussive agents. Am. J. M. Sc., 232:57, 1956. 


Citric acid aerosols caused a “normal” cough response in fifteen normal subjects tested 359 
times. A useful technique for measuring effects of antitussive agents. 
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News Items 


THIRTEENTH ANNUAL CONGRESS OF THE 
AMERICAN COLLEGE OF ALLERGISTS 


It appears from the number of papers which have been submitted for presentation 
at the Chicago meeting that this will undoubtedly be the finest program The Ameri- 
can College of Allergists has ever presented. 

There were so many good papers to be presented that the manner of presentation 
was changed from that previously followed. The total time available was (with 
one or two exceptions) divided equally between the speakers; each can use the time 
allotted to him for the presentation of his paper, in which case no time has been 
left for discussion. If the full time given has not been used, the remaining time 
allotted may be taken up with discussion. Extended discussion of any controversial 
paper will be permitted only at the discretion of the chairman and in accordance 
with how closely the scheduled program times are being followed. 


INSTRUCTIONAL COURSE IN MOLD ALLERGY 


The Association of Allergists for Mycological Investigations, Inc., announces an 
instructional course on the fundamentals of mold allergy to be held at the Chicago 
Medical School on Saturday, March 23, 1957. Lectures covering sources, seasonal 
and geographic distribution, and botanical relationships will be supplemented with 
laboratory demonstrations of the morphological and cultural characteristics of the 
common allergenic molds. Diagnosis and treatment of mold allergy will be presented 
in lectures and clinical conferences with mold sensitive patients. Questions from 
the floor will be permitted after each presentation and a final question-and-answer 
period with the entire faculty participating will conclude the course. For the 
complete program, see page 534. 

The course will be open to physicians and to technicians employed in phy- 
sicians’ offices or otherwise assisting allergists in their work. The registration fee 
for the course is $25. Preregistration is recommended, as enrollment will be limited. 
Address applications to The Association of Allergists for Mycological Investigations, 
Inc., Homer E. Prince, M.D., President, 808 Caroline Street, Houston 2, Texas. 


ESSAY CONTEST SPONSORED BY WOMEN’S AUXILIARY 


The Women’s Auxiliary of The American College of Allergists announces, for 
the third time, that at the Thirteenth Annual Meeting of The American College of 
Allergists two prizes will be offered. 

THE BELA SCHICK AWARD: A prize of $150.00 and a Certificate of Merit 
for the best paper written by an Associate Fellow of The American College of 
Allergists to be presented at the Annual Convention of the College, March 20-22, 1957. 

THE CLEMENS VON PIRQUET AWARD: A prize of $75.00, plus an addi- 
tional $75.00 to defray traveling expenses to the Convention, together with a Cer- 
tificate of Merit, will be awarded for the best paper written by an intern or resident 
on any aspect of Allergy, to be presented at the Annual Convention of the College, 
March 20-22, 1957. 

All papers submitted are to be judged by a committee consisting of the program 
committee of the annual College convention and members of the editorial board 
of the ANNALS OF ALLERGY. 
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ASSOCIATION OF ALLERGISTS FOR MYCOLOGICAL 
INVESTIGATIONS, INC. 


The Association of Allergists for Mycological Investigations, Inc., announces the 
inauguration of a series of studies to ascertain and measure the role of wood- 
rotting fungi (mildew) in the causation and exacerbation of allergic disorders. 
Preliminary work in this field has been done by Maunsell and by Frankland in 
England. 


Nonmember physicians who wish to cooperate in this research study of nation- 


wide importance should communicate with the President of the Association, Dr. 
Homer E. Prince, 808 Caroline Street, Houston 2, Texas. 


SOUTHEASTERN ALLERGY ASSOCIATION 


The Southeastern Allergy Association held its annual meeting in Charlotte, North 
Carolina, October 5-6, 1956. There was an election of officers as follows: 


President, Dr. Clarence Bernstein, Orlarido, Florida; president-elect, Dr. Charles P. 
Wofford, Johnson City, Tennessee; secretary-treasurer, Dr. Katharine Baylis Mac- 
Innis, Columbus, South Carolina; first vice president, Dr. Bennette B. Poole, 
Winston-Salem, North Carolina; second vice president, Dr. William A. Thornhill, 
Jr., Charleston, West Virginia; and committeemen, Dr. Mary Margaret McLeod, 
Sanford, North Carolina, and Dr. Lamar Peacock, Atlanta, Georgia. 


LABORATORY MANUALS FOR SALE 


Dr. Stephen D. Lockey still has available a few copies of the Manual of Office 
and Laboratory Procedures, which was used in his laboratory course during the 
Twelfth Annual Graduate Instructional Course in Allergy at the Hotel New 
Yorker, New York City, April 15-17, 1956. These manuals can be purchased 
for $4.00 each, plus twenty-five cents postage. All profits from the sale of these 
manuals go directly into the treasury of the College. Books may be purchased 
directly from Dr. Stephen D. Lockey, 60 North West End Avenue, Lancaster. 
Pennsylvania. 


NEWS OF MEMBERS 


Doctor Albert Howard Unger is now engaged in the practice of allergy at 911 
Huckleberry Road, El Paso, Texas. 


Doctor Donald Lee Unger is now associated with Drs. Leon Unger, Ines Maria 
Santos, and James H. Johnson at 185 North Wabash Avenue, Chicago, Illinois. 


Because of the Program of the March Meeting and the Index, the review of 
Dermatologic Allergy usually published in the November-December issue of the 
ANNALS OF ALLERGY has been held over to the January-February issue. 
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BOOK REVIEWS 


THE LUNG AS A MIRROR OF SYSTEMIC DISEASE. Eli H. Rubin, M.D., 
Professor of Clinical Medicine, Albert Einstein College of Medicine, Yeshiva 
University, New York. 288 pages including index, illus. Springfield, Illinois: 
Charles C Thomas, 1956. Price $12.50. 

In my tutoring classes at Medical School we would sometimes idle away a slow 
summer afternoon by listing (without benefit of French’s Differential Diagnosis) 
the number of causes we could find for a single sign or symptom, as, for example 
cough or hematemesis. Having run out of causes we would then seek a single 
additional sign or symptom which would make a differential diagnosis certain. 

Dr. Rubin viewing the x-ray of the chest as a “window, not a portrait” and as a 
“mirror of passing events” uses it as a case-finding tool in systemic disease. It 
serves not only to corroborate the presence of the primary pulmonary «isorders, 
such as tuberculosis, neoplasms, and the pneumonias, but as a means of detecting 
eighty secondary and concomitant pulmonary conditions. ‘These include metabolic 
diseases, diseases of the blood, diseases of the skin and mucous membranes, and 
the pulmonary manifestations of certain abdominal and metastatic diseases, as 
well as those of cardiovascular origin, and the allergic disorders, to which over 
15 per cent of the book is given. 

The description of the Hamman-Rich syndrome (diffuse interstitial pulmonary 
fibrosis) its pathogenesis, allergic basis, and case reports of its occurrence in two 
sisters is alone worth the price of the book. The emphasis on the pulmonary 
lesions in “rheumatoid disease” are weil described. Five of the six patients per- 
sonally studied showed a “pre-existing hypersensitivity in the form of urticaria 
of unknown cause or allergic reactions to sulfonamides or penicillin.” Another 
patient demonstrated sensitivity to iodides. 

In a chapter entitled “Diagnosis: The Changing Scene,” the author describes 
the present as the “metabolic-biochemical-electrolyte” era, and wittily compares 
the patient who dies in “electrolyte balance” with patients with pneumonia who once 
died with “pink cheeks.” He strikes a chord of sympathy, however, by stating that 
patients are not biochemical phenomena, but rather distressed people in unhappy 
environments. 

Although some of the disorders listed are uncommon, and the final certainty 
of diagnosis may require what appear to be elaborate procedures available only 
in well equipped institutions, nevertheless, the patient is entitled to such diagnosis. 
Until it is made, treatment must be uncertain in approach and doubtful in effect. 

Not so rare are the iatrogenic disorders brought on by new drugs, causing new 
types of drug reactions. Hydraiazine (Apresoline), causes in up to ten per cent 
of the patients a syndrome associated with pleural and pericardial effusions. In a 
series of 256 patients treated with a combination of drugs, one of which was 
hexamethonium, five of the eight who died of apparent pulmonary complications 
demonstrated a chemically induced interstitial pneumonitis. 

The chapter on diagnosis is especially well written with emphasis on the fact 
that abnormal physical signs, if elicited, are better appreciated after the x-ray 
of the chest has been seen, and the chest re-examined. The film may, on the other 
hand, be “negative,” in the presence of disease. The stethoscope is, however, more 
often decorative than a precise instrument of diagnosis. 

The sections dealing with types of cough, expectoration, hemoptysis, chest pain, 
and dyspnea are excellent reviews. The section (with super-imposed pictures) on 


556 ANNALS OF ALLERGY 


che 
a 
ay 
a 
% 
ie 


anatomy and technical censideration of the chest x-ray should serve as a course 
in how to read an x-ray of the chest. 

The penultimate chapter on Pitfalls in ‘Roentgen Diagnosis rounds out the 
picture as does the last chapter on Laboratory and Exploratory Aids. 

The reviewer read this book and then reread it with a feeling which, if ex- 
pressed in words, would say, “I’ve never met Dr. Eli H. Rubin, but I wish I had, 
say twenty years ago. He not only writes well, but he must be an excellent 
physician.” 


BLOOD GROUP SUBSTANCES, THEIR CHEMISTRY AND IMMUNO- 
CHEMISTRY. Elvin A. Kabat. 330 pages, with index and bibliography. New 
York, New York: Academic Press, Inc., 1956. Price $8.00. 


With the publication of this monograph Dr. Kabat has greatly aided workers in 
many aspects of blood group work to understand and follow the remarkable develop- 
ments in the chemistry of the specific substances in red blood cells. As such, the 
book should ‘be on every laboratory bench and study shelf of those who work in the 
specific field of blood grouping. More important is the general value of the book 
to biologists interested in the relation between chemical structure and biologic activity. 
This monograph presents an orderly and masterful development of immunochemical 
knowledge of the blood group substances. 

The monograph begins gently but concisely with a chapter on the human blood 
group factors, blood grouping, transfusion reactions, isoimmunization, erythrocyte 
mosaicism, and acquired tolerance to foreign cells. It concludes with several pages 
on the genetic basis of blood grouping, using the Fisher-Race nomenclature. The 
bibliography of 248 references for the important introductory chapter, including 
references dating to 1665, sets the level of the remaining nine chapters in breadth 
of scholarship and analysis. 

There follows a most useful methodologic chapter, again complemented by a large 
bibliography, all of which would make a useful syllabus on the techniques of immuno- 
hematology. 

The third chapter on the distribution and sources of blood group substances con- 
cludes the introductory portion of the monograph. At this point, the monograph 
enters the most detailed and painstaking analysis of methods, results and interpreta- 
tions of the purification, chemical structure, and the chemical and immunochemical 
evidence which indicate that the bulk of the substances studied are associated with 
specific blood group activity. 

A chapter of great interest to biologists as well as allergists reviews in much 
detail the extent of species differences and similarities of the blood group substances. 
This chapter indeed provides a succinct lesson on the power of the quantitative 
serologic method in giving clues as to the structure of the substances in relation 
to their biologic specificity. And this is further developed in great detail in the 
chapter which analyzes the structural changes produced by various chemical and 
enzymatic treatments, from which the oligosaccharide nature of the blood group 
determinants was concluded. 

The chapter on antibodies to the blood group substances is distinguished by the 
only extant critique of the hemagglutination studies of Wurmser and colleagues 
(studies of great importance because of the possible distinction inferred between 
“naturat’ antibodies and those produced by deliberate immunication). On this basis, 
Kabat presents a most precise analysis of the thermodynamics in the Wurmser argu- 
ment. This chapter is not properly subject to review but must be read in the original. 

A discussion of the ecologic aspects of the blood group substances concludes this 
work, in which the author appraises the role of these substances in various biologic 
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phenomena (e.g., their relation to virus-inhibitors, relation to intrinsic factor and to 
virulence-enhancement factors) and their antigenicity. 

No field of hypersensitivity can fail*to derive benefit from the application of the 
principles upon which Kabat has based his work and which he critically appraises 
in relation to the studies of those who have preceded him or are his contemporaries. 
The clinical pathologist will be constantly reminded in this book of the dividends 
which devoted attention to precise immunochemical techniques can yield, once the 
lack of meaningfulness of the word “titer” is acknowledged. It is first of all a 
definitive treatment of the chemistry and immunochemical knowledge available today 
on the blood group substances, and for that the book can stand alone. But it is, 
furthermore, an example of the application of uncompromising standards of labora- 
tory performance which has led to one of the most satisfying of all chapters in 
the nature of biologic specificity. 

The allergist will find this book of immense value not necessarily because of any 
immediate applications but as an example of the kind of rigorous thinking needed 
in any subject which is so closely involved with the relation between structure of 
a reagent and biologic specificity. The monograph fully complements those by 
Mourant, Race and Sanger, Mollison, and Boyd which have preceded it on the 
genetic, clinical and anthropologic treatments of the blood groups. 


ONE LITTLE BOY. Dorothy W. Baruch, Ph.D., Beverly Hills, California. 242 
pages including index. New York: Julian Press, Inc., 1952. Price $3.50. 


This volume by Dr. Baruch may well serve as an introductory volume to under- 
standing the feelings of children. In the field of allergy, especially in pediatric 
allergy, insufficient statistical data has prevented understanding the hypersensitiveness 
of the child to parents, siblings and teachers as well as to foods and inhalants. 
The paucity of data, however, should stimulate those in the field of pediatric allergy 
to follow the path of Dr. Baruch in “One Little Boy.” 

Dr. Baruch emphasizes that Kenneth, the hero of this allergy saga, has thoughts 
and feelings characteristic of childhood rather than specifically related to her 
patient, Kenneth. Whether or not the reader agrees with Dr. Baruch is unimportant. 
The interaction of the reader with the book will result in many insights for the 
reader irrespective of his special training. The reviewer does not agree with all 
that Dr. Baruch believes in connection with the psychodynamics of the allergic child, 
but he does feel strongly that Dr. Baruch has made an important contribution which 
is of interest to all of us in the field of allergy. 
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against infection 


mM ointment 


with Neomycin 


enhanced effectiveness 
in allergic, inflammatory 
dermatoses when 


minor infection 


is present 


or anticipated 


neomycin in addition to 
prednisolone, free alcohol 

—for protective coverage against 
virtually all pathogenic skin 
bacteria with a well-tolerated, 
topical antibiotic. 


formula: Each gram of 

Meti-DERM Ointment with Neomycin 
contains 5 mg. (0.5%) prednisolone, 
and 5 mg. (0.5%) neomycin sulfate 
equivalent to 3.5 mg. neomycin base. 


packaging: Meti-DERM Ointment 
with Neomycin, 10 Gm. tube. 
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ATARAXOID is a unique, new combination of 
STERANE and ATARAX, which now permits by 
simultaneous symptomatic control and reduction | 4g 
of attendant anxiety and apprehension in er | 

rheumatoid arthritis and other indications. 


The added tranquilizer control, desirably easing 
mental stress, also directly assists clinical 
progress. It minimizes the chance of exacerbation 
related to emotional strain and facilitates 
patient confidence and cooperation in the thera- 
peutic program toward maximum rehabilitation. 


ATARAXOID exerts the anti-rheumatic, anti- 
inflammatory activity of STERANE distinctly 
superior to previous steroids, effective in 
radically reduced dosage, and with minimal 
disturbance of electrolyte and 

fluid metabolism. 


The ataractic effect is a central neuro- 
relaxing action —the result of a 
marked cerebral specificity 
— free of mental fogging and 
devoid of any major 
complications: no liver, 
blood or brain damage. 
This peace-of-mind com- 
ponent is also used in the 
lowest dosage range. 


Supplied: Each green, 
scored, ATARAXOID oral tablet 
contains 5 mg. prednisolone 
(STERANE) and 10 mg. 
hydroxyzine hydrochloride 
(ATARAX). Bottles of 30 
and 100. 


PFIZER LABORATORIES 
Division, Chas. Pfizer & Co., Inc 


Brooklyn 6, New } 
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prednisolone and hydroxyzine 


combining the newest, the newest, most 
safest tranquilizer, + effective steroid, 
ATARAX® STERANE® 


(prednisotone) 


| the symptoms and the 
apprehension 


In Rheumatoid Arthritis, 
other collagen diseases, 
bronchial asthma and 
dermatoses 


*Trademark 
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The American College of Allergists 


OFFICERS—1956-1957 


Ethan Allan Brown, M.R.C.S. (England) and 
L.R.C.P. (London) Boston, Massachusetts 


Orval R. Withers, M.D Kansas City, Missouri 


Merle W. Moore, M.D Portland, Oregon 


Lancaster, Pennsylvania 


Minneapolis, Minnesota 


Rochester, Minnesota 


Boulder, Colorado 


Treasurer 
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Susan C. Dees, M.D Durham, North Carolina 1957 
Philip Gottlieb, M.D Philadelphia, Pennsylvania 1958 
S. H. Jaros, M.D Harlingen, Texas 1958 
Cecil M. Kohn, M.D Kansas City, Missouri 1958 
James A. Mansmann, M.D Pittsburgh, Pennsylvania 1957 
Howard G. Rapaport, M.D New York, New York 1959 
Sam H. Sanders, M.D Memphis, Tennessee 1959 
W. C. Service, M.D Colorado Springs, Colorado 1959 
James E. Stroh, M.D Seattle, Washington 1957 


Ethan Allan Brown, M.R.C.S., L.R.C.P. 
(President) Boston, Massachusetts 


BOARD OF DIRECTORS 


Chairman 
Ethan Allan Brown, Boston, Massachusetts 
Vice Chairmen 
Orval R. Withers, M.D Kansas City, Missouri 
Merle W. Moore, M.D Portland, Oregon 
Tames E. Stroh, M.D Seattle, Washington 
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‘ 
; Executive Vice President and Counsel 
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rapid, reliable antiallergic action 


especially valuable in emergencies 


BENADRYL’ 


HYDROCHLORIDE 


STERI-VIALS°® 


Parenteral 


Intravenous or intramuscular administration of BENADRYL 
continues to be a standard measure in the management of 
severe angioneurotic edema, acute urticaria, pruritis, migraine, 
transfusion reactions, erythema multiforme, serum sickness, 
drug reactions, and acute exacerbations of chronic allergic 
disorders. Also useful in postoperative nausea and vomiting 
and in irradiation sickness. : 


BENADRYL Hydrochloride (diphenhydramine hydrochloride, 
Parke-Davis) Steri-Vials of 10 cc. and 30 cc., 10 mg. per cc. 


PARKE, DAVIS & COMPANY 
9 > DETROIT, MICHIGAN 


— 
* 
| 
« 


The American College of Allergists 


SUSTAINING MEMBERS 


Cleveland, Ohio 
Producers of Mattress and Billow Encasings 


Allergists Supply New York, New York 
Allergy Syringes, Needles, Rubber Stoppers and Vials, Seitz Filters, Trays, etc. 

Allergy-Free Products if Springfield, Missouri 
Protecto-Dust Pillow and Mattress Encasings, Insecticide, Brooklyn 1, New York 
Blankets, Blanket Covers, Endust, Allergex, Dust Seal, Air 


Purifiers, Electrostatic Air Cleaners, Masks, Toy Dogs. 


Allergens 
Baxter Laboratories, Inc Morton Grove, Illinois 
Piromen 


The Borden Company, Prescription Products Division................ New York, New York 
ull-Soy 
Burroughs Wellcome & Co., U.S.A., Inc New York, New York 


Manufacturers of Fine Pharmaceuticals 


Center Laboratories...................... Port Washington, New York 
Complete Allergy Service ‘“‘from Solution to Syringe” 

Ciba Pharmaceutical Products, Inc ‘ .....Suiamit, New Jersey 
PyriLenzamine and Other Pharmaceutical Preparations 

Dalare Associates Philadelphia, Pennsylvania 
Propeptans for Food Allergy 

The DeVilbiss Company. Somerset, Pennsylvania 
Atomizers and Nebulizers 

Eisele & Company Nashville, Tennessee 
Allergy Syringes 

Graham Laboratories ..Dallas, Texas 


Plant Oleoresins, Patch Testing and Treatment 


Grune & Stratton, Inc New York, New York 
Medical Publishers 


Spokane, Washington 


Hollister-Stier Laboratories Philadelphia, Pennsylvania 

The Home of Personalized Allergy Service Chicago, Illinois 
Los Angeles, California 

Luzier’s, Inc Kansas City, Missouri 

Makers of Fine Cosmetics and Perfumes 

Marcelle Cosmetics, Inc Chicago, Illinois 

Manufacturers of Hypo-Allergenic Cosmetics 

Nepera Chemical Co., Inc...............-....+ Yonkers, New York 

Manufacturers of Pharmaceutical Specialties 

Ry-Krisp 

Raytheon Manufacturing Co Waltham, Massachusetts 

Producers of Micronaire electrostatic air cleaner 

Rexair Division, Martin-Parry Corporation Toledo, Ohio 

Producers of Rexair Conditioner and Humidifier 

Schering Corporation Bloomfield, New Jersey 

Endocrine and Pharmaceutical Preparations 

Schieffelin & Co., Almay Division New York, New York 

Manufacturers of Hypoallergenic Cosmetics 

Texas Pharmacal Compan San Antonio, Texas 

Manufacturers of Allercreme Hypo-Allergenic Products 

Vaponefrin Company Upper Darby, Pennsylvania 

Manufacturers of Vaponefrin solution and nebulizers 


Makers of Tedral 
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ncreasingly preferred 


physicians 


trikingly effective for patients 


in allergic 


and inflammatory 


skin disorders 


WETICORTEN 


Schering 
- excellent relief in poison ivy der-. 4 PREDNISONE 
matitis, other contact dermatoses, 
allergic eczemas, drug reactions 
and other dermatologic disorders 


« dietary regulations usually unnec- 
essary 


* minimizes incidence of electrolyte 
_ imbalance 


METICORTEN is available as 1, 2.5 
and 5 mg. white tablets. 


-METICORTEN,* brand of prednisone. 


iti 
he 
Se 
- tt 
= 
— 
an 


CLINICAL EVIDENCE: 


HYDROCORTISONE 
IN ACID MANTLE® BASE 
A MORE EFFECTIVE 

IN SKIN THERAPY | 


“... The beneficial effects of Hydrocortisone appear to be 
enhanced by placing it in Acid Mantle Creme base, producing 
an acid preparation compatible with the normal pH of the skin. 
We have found that 4% Hydrocortisone in the above base is 
about as effective as 1% in most conditions treated. It has been 
particularly effective in atopic eczema of the skin...” 

Lockwood, James H., Cmdr., MC, USN, U.S. Naval Hospital, San Diego, Cal. 

Bulletin of the Association of Military Dermatologists, June 1955, p. 2 


INDICATIONS Pruritus Vulvae and Ani, Atopic Dermatitis, 


Dermatitis Venenata 


AVAILABLE 3 strengths: 4%, 1%, 2% * CREME (jars) % oz., 
1 02., 2 4 0z., 16 oz. LOTION (plastic squeeze bottles) oz., 
1 02., 2 0z., 4 0z., 1 pint. 


The normal skin has an 
acid pH between 4 and 6. 
This acid mantle acts os 
a protective barrier, 


When the skin is washed 
with soop or detergents, 
or is exposed to chemi- 
cals, solvents, et cetera, 
the protective ocid man- 
tle is removed. 


This exposes the un- 

‘otected skin to contact 
irritants and pathogenic 
organisms. It results in a 
rise in the skin pH above 


J, provides a fertile field 


for development of harm- 
ful bocteria and fungi, 


- and-moy result in various 


types of dermatitis. 


Dome Acid Mantle returns 
‘the skin to its normal acid 
pH ino matter of seconds 
and holds it for hours. 


. Both the creme and lotion 


ST.NEW YORK 23, N.Y. 


Creme or 
Lotion-DOME 
pH4.6 


DOME CHEMICALS INC 


CHEMICALS 


109 WEST 64 STREET, NEW YORK 23, N. | 


Acid Mantle’ @ 
Lelion 
poms 


ingredient is oluminum 
mecially formulated base 


SOOME CHEMICALS 


at o pH of 4 
SHAKE WELL BEFORE USING 
18 West 64th Street New 


AVAILABLE—Acid Mantle Creme THERE'S NO SUBSTITUTE FOR 


H4.2 in 1 oz, tubes, 4 oz. a ‘ 
16 02. jars. A Acid Mantie® 


16 oz. jars. Acid Mantle Lotion 
pH4.5 in 4. 0z. squeeze bottles 
CREME or LOTION-DOME pH4.2 


and 16 oz. bottles. 


— 
CORT | 
it 
— ME & 
—— CORT-DOME & 
CORT-DOME 
10 doctor wpen Sheet New Tort 
Foe ust OMY 3 
DOME 
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comprehensive skin care 


Photomicrograph of 
Johnson’s Baby Lotion. 
Discontinuous film 

of homogeneously 
dispersed, micron-sized 
oil droplets protects 
and lubricates skin— 
avoids occlusion. 


due to discontinuous film plus antibacterial actio 


BABY LOTION 


a 
23 


i Johnson's Baby Lotion does more! 
Bj cleanses....lubricates...soothes and combats infections 


Unlike many other lotions, Johnson’s Baby Lotion forms a discontinuous protective 
oil film—not an impenetrable barrier. It is the only lotion containing hexachlorophene 
(0.5 per cent)—for potent, -ersistent bacteriostatic-bactericidal action. Routine use 
minimizes irritations—betters skin care. 


nonirritating Johnson’s Baby Lotion is a bland, nontoxic oil-in-water emulsion of spe- 
cially compounded, pure mineral oil with lanolin. Has a neutral pH, is free from irritating 
hydrocarbons, contains no antioxidants or preservatives. 


lets skin function normally Forms a meshwork of homogeneously dispersed, micron- 
sized oil droplets. This discontinuous film lets air reach the skin, permits normal heat 
radiation, allows perspiration to escape readily. Combats miliaria, other irritations. 


combats infections Low surface tension of water-miscible lotion base permits anti- 
septic agent to mingle with skin moisture, come into close contact with the skin, 
rapidly control and terminate surface infections. 


tio provides long-lasting protection Discontinuous film does not disappear readily —gives 
| prolonged protection from irritants. Antiseptic gives long-lasting protection from com- 
mon skin contaminants. 


cleanses and lubricates thoroughly Water-miscible, removes foreign matter soluble in 
either oil or water. Optimal oil content gives excellent lubrication and spreads smoothly. 


bettering baby care through specialized research 


BABY PRODUCTS DIVISION 


é 
: 


Because cosmetics may provoke or contrib- 
ute to edema of the nasal mucous membrane 
and turbinates, inhalation difficulties and 
other respiratory allergic reactions + + + 


many physicians routinely recommend 
the use of Marcelle Hypo-Allergenic Cos- 
metics to protect their treatment of the aller- 
gic patient. Marcelle Hypo-Allergenic Cos- 
metics are compounded according to the 
highest standards of purity, quality and 
safety with known allergens and irritants 
minimized or eliminated. 

Marcelle’s entire line of more than 40 differ- 
ent beauty preparations in a complete range 
of high fashion shades is available in either 
scented or unscented form. 

The original Hypo-Allergenic Cosmetics. First 
to be accepted by the Committee on Cos- 
metics of the American Medical Association. 


HY PO-ALLERGENI 
FOR SENSITIVE AND ALLERGIC SKINS 


For formulae of Marcelle products, testing 
materials or consultation concerning special 
- cases of cosmeti~ sensitivity, write to: 


MARCELLE COSMETICS, INC., 1741 NORTH WESTERN AVENUE, CHICAGO 47, ILLINOIS 


Distributed in Canada by 
PROFESSIONAL SALES CORPORATION 
2765 Bates Road e Montreal, Quebec, Canada 
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IN DERMATOSES 


effective in over 


O | % of cases 


brand of oxytetracycline and hydrocortisone To pi Cc al O j nt m e nt 


Proved effective in 526 of 575 cases of varied dermatoses. ‘‘No adverse 
reactions were noted...’’ in the entire group.’ 


“This topical ointment is clearly advantageous in combining in one 
preparation hydrocortisone [CORTRIL®]...and oxytetracycline [TERRAMYCIN®], 
which is effective against many of the pathogens that commonly 

exist with pruritic dermatoses.’’? 


Supplied: In 1/2-0z. tubes, containing 3% oxytetracycline hydrochloride (TERRAMYCIN) 
and 1% hydrocortisone (CORTRIL). 


Pfizer) PFIZER LABORATORIES, Brooklyn 6, New York 
Division, Chas. Pfizer & Co., Inc. 


1. Robinson, R. C. V., and Robinson, H. M., Jr.: 
South. M. J. 49:260, 1956. 


2. Lubowe, |. I.: To be published. 
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As reported in the Archives of Pediatrics 
by Slobody, Untracht and Hertzmark. 


REAM OF 


RICE MOST 
HYPOALLERGENIC 


I their intensive study of 174 
unselected children, Slobody, 
Untracht and Hertzmark did not 
find a single case of intolerance to 
cooked rice. After judging results 
of both their own survey and com- 
parative reports on sensitivity to 


* * * 


4 out of 5 Pediatricians 
Also Recommend Cream of Rice 
for Three Other Important Reasons 


Every listed pediatric specialist was 
questioned by an independent re- 
search organization about another 
study reported in the Archives of 
Pediatrics. Of those who believed 
their experience justified an answer, 
156—81.7%—replied “yes” to all 
three points in question. These lead- 
ing pediatricians agreed that Cream 
of Rice: 


e GIVES ‘‘MORE AVAILABLE 
CALORIC ENERGY’”’ 
IS ‘“‘“MORE EASILY DIGESTIBLE’’ 


© GIVES ‘“‘NUTRITIONAL ENERGY 
MORE RAPIDLY’ THAN 
ANY OTHER KIND OF CEREAL 
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cereals, they conclude that “rice... 
shows the fewest allergic reactions 
of any cereal checked . . . Even chil- 
dren potentially allergic to rice tol- 
erate it well when it is cooked in 
the presence of moisture.” 


NEW, Minute 
Cooking Time— 
10 Times Faster! 
NEW, Easy- ~ 
Pouring Spout! 


Write for Professional Samples: 
Grocery Store Products Co., 
Dept. AA-12, West Chester, Pa. 


: 
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high degree of clinical success — wi 
‘dramatic clearing in many instances — 
been achieved when psoriasis has been 
treated as a manifestation of disordere 
_ metabolism resulting from pancreatic 


Pepsin N.F. 250 mg 
(in gastric-soluble 


Robins 


Ethical Pharmaceuticals of Merit since 1878 


A. H. ROBINS CO., INC., RICHMOND 20, VA. 


RESPONSE” 
RTED IN 79% 
“recalcitrant to all previous treatment’* 
enzyme deficiency, by the administration o 
TABLETS (Comprehensive Enzyme 
A 
J 
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specific for the many patients whose asthma is 


of the chronic emphysematous, bronchitic type 


Nepera Brand of Oxtriphylline (Choline Theophyllinate) 


Effective in prophylactic manage- 
ment of the chronic asthmatic, 
Choledy] is a highly effective new 
xanthine compound. It is “more 
soluble than aminophylline . . . 
appears to be more stable ... pro- 
duces less gastric irritation... 
and can be administered orally 
for the management of bronchial 
asthma, including pulmonary 
emphysema.” 

1, JAMA. 160:467, 1956. 


Supplied 

Tablets of 100 mg. (red) and 
200 mg. (yellow) ; bottles of 
100, 500 and 1000. 


*With minimal side effects 


NEPERA CHEMICAL CoO., INC. 
Pharmaceutical Manufacturers 
Nepera Park, Yonkers 2, N.Y. 


VITAL CAPACITY VASTLY IMPROVE 
2 
t 
| 
ly 
ala 
NEPERA 
C-343-" 
~ 4 
H 


‘Thorazine’ should be administered discriminately and, before prescribing, 


the physician should be fully conversant with the available literature. 


always carry ‘Thorazine’ Ampuls in your bag 


Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. ULS. Pat. Off. for chlorpromazine, S.K.F. 
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try meyenberg 
goat milk first! 


Evaporated or Powdered, Meyenberg (the original) GE EE 


Goat Milk is a natural milk likely to give prompt control JACKSON-MITCHELL 
of cow’s milk allergy. It provides a soft, readily-digestible "Pharmaceuticals, Inc. 
curd ... will not cause the diarrhea often i, Culver City, Calif. 
associated with milk substitutes. « Serving the 
Meyenberg Goat Milk is nutritionally equivalent 3, Medical Profession 
to evaporated cow’s milk in fat, protein and carbohydrates. ie 
Specify Meyenberg Goat Milk First ; 


Evaporated in 14-ounce enamel-lined, vacuum-packed cans. 
’ Powdered iin 14-ounce, vacuum-packed cans. - 


9 
Cows milk allergy? 
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The American College of Allergists 
COMMITTEES—1956-1957 


Standardization 


Advisory Council 


Morris Scherago, D.V.M., Lexington, Ky. 
(Chairman) , 


J. Warrick Thomas, M.D., Richmond, Va. 


Members 


H. A. Abramson, M.D...New York, N, Y. 
Samuel Bloom, M.D... .....Brooklyn, N. Y. 
V. J. Derbes, M.D....... New Orleans, La. 

Dallas, Texas 
L. J. Halpin, M.D...Cedar Rapids, Iowa 
Morris Kaplan, M.D Chicago, Ill. 
A. L. Maietta, M.D Boston, Mass. 
M. H. Mothersill, M.D., 


Indianapolis, Ind. 
H. E. Prince, M.D Houston, Texas 
H. B. Tillman, M.D.....Springfield, Mass. 


R.P. Wodehouse, Ph.D...Pearl River, N.Y. 


Subcommittee for Certification of 
Allergenic Extracts 
Morris Scherago, D.V.M., Lexington, Ky. 
(Chairman) 
New Orleans, La. 
Chicago, IIl. 
. BE. Spokane, Wash. 
R. P. Wodehouse,Ph.D...Pearl River, N.Y. 


Subcommittee for Standardization of 
Aerosol Therapy 
H. A. Abramson, M.D...New York, N. Y. 
(Chairman) 
George F. Harsh, M.D., San Diego, Calif. 
Louis E. Lieder, M.D.....Cleveland, Ohio 
M. H. Mothersill, M.D., 
Indianapolis, Ind. 
M. Murray Peshkin, M.D., 
New York, N. Y. 


By-Laws 
Harry L. Rogers, M.D...Philadelphia, Pa. 
(Chairman) 


Susan C. Dees, M.D Durham, N. C. 
Merle W. Moore, M.D.....Portland, Ore. 


Credentials Committee 
J. A. Mansmann, M.D., Pittsburgh, Pa. 
(Chairman) 
Philip Gottlieb, M.D.....Philadelphia, Pa. 
Sam H. Sanders, M.D...Memphis, Tenn. 


Finance 


M. Murray Peshkin, M.D., 
New York, N. Y. 

(Chairman) 
Homer E. Prince, M.D.....Houston, Tex. 
J. Warrick Thomas, M.D.,Richmond, Va. 


Aerobiology 


Marie B. Morrow, Ph.D 
(Chairman) 


Austin, Texas 


Subcommittee on Air-borne Bacteria 


L. O. Dutton, M.D E] Paso, Texas 
(Chairman) 


Grace Talbott, M.D., 
San Francisco, Calif 
Edward E. P. Seidmon, M.D.. 
Plainfield, N. J. 
L. Dell Henry, M.D.....Ann Arbor, Mich. 
James A. Mansmann, M.D., 


Pittsburgh, Pa. 
Rita L. Don, M.D El] Paso, Texas 


Subcommittee on Entomology 


Boen Swinny, M.D.....San Antonio, Texas 
(Chairman) 


Richard L. Etter, M.D.—Houston, Texas 
James W. H. Rouse, M.D., 
San Antonio, Texas 


A. Ford Wolf, M.D Temple, Texas 


(Any one desiring to work on this 
Subcommittee is requested to commu- 
nicate with Dr. Swinny.) 


Subcommittee on Industrial Fumes and 
Smokes 


Lester L. Bartlett, M.D.....Pittsburgh, Pa. 
(Chairman) 


Abram M. Targow, M.D., 
Los Angeles, Calif. 
Stephen D. Lockey, M.D...Lancaster, Pa. 
Theron G. Randolph, M.D., 
Evanston, IIl. 
James W. Hammond~*....Houston, Texas 


Subcommittee on Meteorology 


Frank L. Rosen, M.D......... Newark, N. J. 
(Chairman) 


Sydney F. Smith, M.D., 
Highland Park, N. J. 
Solomon D. Klotz, M.D.....Orlando, Fla. 
Frederick Sargent, II, M.D.,* 
Urbana, IIl. 
(Consultant) 


*By invitation. 
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Subcommittee on Mycology 


Homer E. Prince, M.D.....Houston, Texas 
(Chairman) 


Nathan Schaffer, M.D.....E. Orange, N.J. 
Clifford H. Kalb, M.D., Milwaukee, Wis. 
Grace Talbott, M.D., San Francisco, Cal. 
Dick H. Huff, M.D., 

Oklahoma City, Okla. 
Wm. H. Browning, M.D., Shreveport, La. 
Morris A. Kaplan, M.D......... Chicago, Ill. 
Samuel D. Bell, M.D.....New York, N. Y. 


Subcommittee on Pollen 


(Chairman) 


Herman A. Heise, M.D...Milwaukee, Wis. 
Samuel Ross, M.D............... Fresno, Calif. 
Martyn Vickers, M.D........... Bangor, Me. 


Program| 
Orval Withers, M.D.....Kansas City, Mo. 
(Chairman) 


Merle W. Moore, M.D....... Portland, Ore. 


Local Program Committee 1957 


Morris A. Kaplan, M.D....... Chicago, Ill. 
(Chairman) 


Leon Unger, M.D................/ Chicago, 


Public Education 


Morris Kaplan, M.D............. Chicago, III. 
(Chairman) 


E. A. Brown, M.R.C.S. (Eng.), L.R.- 
Jonathan Forman, M.D., Worthington, O. 
John D. Gillaspie, M.D., Boulder, Colo. 
Harry Leibowitz, M.D.....Brooklyn, N. Y. 
Jas. A. Mansmann, M.D...Pittsburgh, Pa. 
M. Murray Peshkin, M.D., 
New York, N. Y. 
Harry L. Rogers, M.D...Philadelphia, Pa. 
James Stroh, M.D............. Seattle, Wash. 


Dermatology 


Maurice C. Barnes, M.D.....Waco, Texas 
(Chairman) 


Rudolf L. Baer, M.D.....New York, N. Y. 
Stephen Epstein, M.D.....Marshfield, Wis. 
Alex Friedlaender, M.D.....Detroit, Mich. 
Max Grolnick, M.D......... Brooklyn, N. Y. 
Otis Jillson, M.D........... Hanover, N. H. 
Adolph Rostenberg, Jr., M.D., 
Chicago, IIl. 
Stephen Rothman, M.D....... Chicago, II. 
Albert H. Rowe, M.D.....Oakland, Calif. 
Perry A. Sperber, M.D., 
Daytona Beach, Fla. 


Ophtho-Otolaryngologic Allergy 


Hugh A. Kuhn, M.D.....Hammond, Ind. 
(Chairman) 


Edley H. Jones, M.D.....Vicksburg, Miss. 
(Vice Chairman) 


Clyde F. Elkins Lubbock, Texas 
(Secretary) 


Pediatric Allergy 


Howard G. Rapaport, M.D., 

New York, N. Y. 

(Chairman) 

Wm. P. Buffum, M.D..,..Providence, R. I. 
Norman W. Clein, M.D.....Seattle, Wash. 
C. Collins-Williams, M.D...Toronto, Can. 
Ethel M. Davis, M.D........... Chicago, Ill. 
Susan C. Dees, M.D......... Durham, N. C. 
Paul F. De Gara, M.D...New York, N. Y. 
Jerome Glaser, M.D Rochester, N. Y. 
Arthur J. Horesh, M.D.....Cleveland, O. 
Harold I. Lecks, M.D...Philadelphia, Pa. 
Samuel J. Levin, M.D....... Detroit, Mich. 
Edward S. O’Keefe, M.D.....Lynn, Mass. 
Walker L. Rucks, M.D...Memphis, Tenn. 
Sheldon C. Siegel, M.D., 

Los Angeles, Calif. 
A. V. Stoesser, M.D...Minneapolis, Minn. 


Psychosomatic Allergy 


Bennett Kraft, M.D.....Indianapolis, Ind. 
(Chairman) 


H. A. Abramson, M.D...New York, N. Y. 
Dorothy Baruch, Ph.D., 
Beverly Hills, Calif. 
Hal M. Davison, M.D......... Atlanta, Ga. 
©, Dutton, M.D.........:; El Paso, Texas 
Wm. Kaufman, M.D...Bridgeport, Conn. 
Hyman Miller, M.D...Beverly Hills, Calif. 
John H. Mitchell, M.D...Columbus, Ohio 
M. Murray Peshkin, M.D., 
New York, N. Y. 
Homer E. Prince, M.D...Houston, Texas 
H. G. Rapaport, M.D...New York, N. Y. 
Milton Steinhardt, M.D.....Detroit, Mich. 
Boen Swinny, M.D., San Antonio, Texas 


New and Unused Therapeutics 


E. A. Brown, M.D............... Boston, Mass. 
(Chairman) 

Philip Blank, M.D............. Pittsburgh, Pa. 

Ethel M. Davis, M.D............ Chicago, 

L. O. Dutton, M.D........... El Paso, Texas 


Frank F. Furstenberg, M.D., 
Baltimore, Md. 
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COMMITTEES—1956-1957 


New and Unused Therapeutics 
(continued ) 


John D. Gillaspie, M.D.....Boulder, Colo. 
L. Dell Henry, M.D.....Ann Arbor, Mich. 
Jaros, Tuckahoe, N. Y. 
A. Irwin Kleinman, M.D., 

Brooklyn, N. Y. 
Cecil M. Kohn, M.D.....Kansas City, Mo. Invest In 
Morris Leider, M.D Brooklyn, N. Y. 
Samuel J. Levin, M.D Detroit, Mich. 
E. J. Luippold, M.D Boonton, N. J. 
Harry Markow, M.D.....Brooklyn, N. Y. 
J. A. Rudolph, M.D.....Miami Beach, Fla. 
Bret Ratner, M.D New York, N. Y. Government 
Solomon Slepian, M.D.....Brooklyn, N. Y. 
Perry Sperber, M.D., Daytona Beach, Fla. 


Rheumatism and Arthritis Bonds 


George E. Rockwell, M.D.....Milford, O. 
(Chairman) 


C. R. Kingsley Johnston, M.D., 
Cleveland, Ohio 
Wm. Kaufman, M.D...Bridgeport, Conn. 
Theron G. Randolph, M.D...Chicago, II. 
Michael Zeller, M.D Chicago, III. 


depends on you! 


Every woman wants to look her best — whether her best re- 

quires a complete beauty regimen or only a scrubbed face — 

a puff of powder — and a touch of lipstick. To be deprived 
of her make-up—the ‘face’ which she artfully arranges to meet the world—is, at 
least, disconcerting. 


Women need cosmetics that cleanse—lubricate—freshen—and beautify—just as 
they need your help to correct skin problems. In instances where regular make-up 
can not be allowed—don't forbid all beauty products—tfor Allercreme Hypo- 
allergenic Cosmetics may prove to be precisely right. Carefully formulated— 
‘pharmaceutically’ compounded—exquisitely packaged—they are apt to please 
both you and your most particular patient. 


Formulary—test kit—samples * 
—and sources of supply 


are yours upon request. HYPO-ALLERGENIC COSMETICS 


Div. of Texas Pharmacal Company, P. O. Box 1659, San Antonio, Texas 
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: 
METRETON 


METICORTEN (PREDNISONE) PLUS CHLOR-TRIMETON WITH ASCORBIC ACID 


For prompt and effective relief, especially in many resistant allergic disorders, MetreTon 


affords the benefits of two established agents with unexcelled anti-inflammatory, anti- 
allergic and antipruritic effectiveness. supported by essential vitamin C—for stress 


support and for postulated effect on prolonging steroid action no better corticosteroid 
—original brand of prednisone...minimal electrolyte effects—Meticorten no better anti- 


histamine—unexcelled in potency and freedom from side effects—Cutor-Trimeron 


effective against hay fever, pollen asthma, perennial rhinitis, acute and chronic urticaria, 


angioneurotic edema, drug reactions, inflammatory and allergic eye disorders, pruritic 


and contact dermatoses. 


formula: Each tablet of Merreton provides 2.5 mg. of MeticorTen (prednisone), 2 mg. of Cuior-Trimeton 
maleate (chlorprophenpyridamine maleate), and 75 mg. ascorbic acid. 


supplied: Metreton Tablets, bottles of 30 and 100. 
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STRETON 
anti 
stress 
steroid 
anti- 
IMETON 
ticaria, 


ruriti¢ 


RIMETON 


ETRETON 


TICORTELONE (PREDNISOLONE) PLUS CHLOR-TRIMETON 


uickly clears nasal passages + avoids rebound engorgement and 
ympathomimetic side effects + safe even for cardiacs, hyperten- 
wes, children, pregnant patients 

imposition: Contains 2 mg. (0.2%) MericorteLone acetate (prednisolone ace- 
ite) and 3. mg. (0.3%) of Cutor-Trimeton gluconate (chlorprophenpyridamine 
uconate) in each cc. 

whaging: 15 cc. plastic “squeeze” bottle, box of 1. 


ttxETON,* brand of corticoid-antihistamine compound; Mericorten,* brand of prednisone; 
iTICcORTELONE,® brand of prednisolone; Cutor-Taimeton,® brand of chlorproph rid 


parations. *r.m. 


MT.J-576 


METRETON 


METRETON 


TABLETS 
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multiple-dose 
vial of 


P vribenzamine Injectable Solution 


hydrochloride 
(tripelennamine hydrochloride CIBA) 


Pyribenzamine, long a standard in antihista- 
mine therapy, is now offered in a 10-ml. multiple- 
dose vial of Injectable Solution for 


—even greater economy 

—flexibility of dosage 
For preventing anticipated blood transfusion 
reactions 1 ml. (25 mg.) of Pyribenzamine In- 
jectable Solution is injected intravenously or 


through the air-vent needle directly into the 
bottle of blood to be transfused. 


For rapid and prolonged relief of allergic symp- 
toms (as in urticaria; allergic rhinitis; bron- 


chial asthma; dermatitis venenata; drug, serum, 
hyposensitization reactions) 1 ml. (25 mg.) of 
Pyribenzamine Injectable Solution twice daily is 
usually sufficient. This dosage can be doubled or 
halved to meet individual circumstances. It may 
be injected intravenously or intramuscularly. 


Supplied: INsecTABLE SoLUTION: 

Multiple-dose Vials, 10 ml., each ml. containing 25 mg. 
Pyribenzamine hydrochloride; cartons of 1, 6 and 50. 
Ampuls, 1 ml., 25 mg. per ml.; cartons of 5. 


IBA 


2/2326" SUMMIT, N. J. 
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A New ApprRoACH TO THE TREATMENT OF BRONCHIAL ASTHMA 
I. S. Epstein, M.D., and M. G. Sevag, Ph.D., Philadelphia, Pennsylvania...... 469 


CONTROLLED STUDIES OF AN ORGANIC lopIDE IN BRONCHIAL ASTHMA 


Henry D. Ogden, M.D., F.A.C.A., and John Salatich, M.D., 


EczEMA OF THE EYELIDS 
Frederick Theodore, M.D., New York, New 484 


ACTH: Irs Use sy THE SLow INTRAVENOUS INFUSION METHOD FOR THE RELIEF 
OF INTRACTABLE BRONCHIAL ASTHMA 


ie Stephen D. Lockey, M.D., F.A.C.A., Lancaster, Pennsylvania................ 494 


ENVIRONMENTAL CLIMATOLOGIC THERAPY IN BRONCHIAL ASTHMA 


S. D. Klots; M.D., F.A.C.A., and Clarence Bernstein, M.D., F.A.C.A., 


Morar SopruM LAcTATE IN ACUTE EPINEPHRINE-FAST ASTHMATIC PATIENTS 


‘ J. S. Blumenthal, M.D., F.A.C.A., E. B. Brown, Ph.D., and 


ANAPHYLACTIC SHOCK DUE TO THE USE OF COSMETICS 
George R. Laub, M.D., F.A.C.A., Columbia, South Carolina...............- 511 
THE ALLERGIC ASPECT OF RECURRENT VOMITING IN INFANTS: IMMUNOLOGIC 
FEEDING 
Bert B. Schoenkerman, M.D., F.A.C.A., Milwaukee, Wisconsin............... 515 
PRELIMINARY PROGRAM—POSTGRADUATE COURSE IN ALLERGY AND THIRTEENTH 
ANNUAL CONGRESS, THE AMERICAN COLLEGE OF ALLERGISTS............00000 519 
EbITORIALS 
The Association of Allergists for Mycological Investigations, Inc............. 541 
How Your Works 
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prevents asthmatic 


GRITY 


Qu AUT 
625010 


Amesec 


--.-combines sympathomimetic action with 
bronchorelaxing effect and sedation 


Symptomatic relief throughout the day is 
usually maintained with 1 pulvule t.i.d. To 
prevent nocturnal attacks, prescribe 1 pul- 
vule and 1 ‘Enseal’ (Timed Disintegrating 
Tablet, Lilly) at bedtime. The delayed action 
of the ‘Enseal’ often assures your patient a 
symptom-free night. 


Each pulvule or ‘Enseal’ provides: 


Aminophylline 130 mg. 
Available in bottles Ephedrine Hydrochloride 25 mg. 
of 100 and 500. ‘Amytal’ (Amobarbital, Lilly) 25 mg. 


SC ANNIVERSARY 1876 - 1956 / ELI LILLY AND COMPANY 


A-32 


. . 
£ 
£ 
St 


Quick, lasting 


Asthma Relief | 


without needle 
or nebulizer 


Nephenalin’ 


Contains aludrine (isopropyl 
HC! 10 mg. in outer coatin Tabl o 


core provi es theophylline 130 mg. 
gr.), ephedrine 24 mé., 
phenobarbital 8 mg. (% gr.) 


First, put tablet under tongue 
for immediate relief. After 5 
minutes, swallow tablet for 4- 
hour protection. Exceptionally 
convenient, NEPHENALIN pro- 
vides in a single tablet the 
answer to the twin problems 
of immediate relief pro- 
longed protection. 

Bottles of 20 and 100 purple tablets. 
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Simplified 
control of 


Childhood 
Asthma 


Nephenalin’ 


PEDIATRIC 


Contains aludrine (isopropy] arterenol) 
HCl 5 mg. in outer coating. Tablet 
core provides theophylline 100 mg. 
(1% egr.), ephedrine sulfate 12 mg. 
(3% gr.), phenobarbital 8 mg. (% gr.) 


“Gives effective relief in 
approximately 65% .. .” 


“Ts relatively free from un- 
pleasant side effects . . .” 


deleterious effects 
were noted . 


With just one NEPHENALIN PEpI- 
atric tablet, held under the tongue 
for 5 minutes, then swallowed, 
asthma attacks are relieved 
promptly and effectively. 


Bottles of 20 and 100 square, 
red tablets. 


*Study of 50 children: Dees, S. C., et al., 
Ann. Allergy, 1/:297, 1953. 


155 East 44TH Street, New York 17, N.Y. 
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Sowice In She Sield Allergy 


When patient has history of cosmetic sensitivity, or when cosmetics may 
reasonably be suspected as a contributing if not the etiological factor in 
your patient’s symptoms of allergy, we suggest: 


1) Primary tests with those of our 
products your patient is using or 
contemplates using, to eliminate 
products to which there is no 
demonstrable reaction. (We sug- 
gest patch testing because it simu- 
lates normal conditions of use. 
The inside of forearm is good 
field for these tests.) 


2) Secondary tests with constitu- 

ents of products causing reaction, 

to trace offending agents. (In spe- 

cific cases, on written request, we 
supply testing materials, gratis.) 


3) Modification of formulae, when 
possible, to eliminate ingredients 
to which patient demonstrated a 
sensitivity. (We extend this serv- 
ice to our patrons without extra 
charge.) 


4) Final check tests with modified 
formulae to make certain there is 
no reaction. 


Preparations by Luzier are regularly available in an unscented variation. 
They do not contain orris root or rice starch. Any of their normally harmless 
constituents, however, is potentially allergenic, for which reason we suggest 
testing, when practicable. Fees for such tests are patient’s responsibility. 


PUZIER’S, INC MAKERS OF FINE COSMETICS . . KANSAS CITY 3, MO. 
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new 


nostyn 


2-ethylcrotonylurea, AMES 


the power of gentleness 

for relief of daily tensions 


e moderates anxiety and tension 


* avoids depression, drowsiness, motor incoordination 


different! 


. NOSTYN is a new drug, a calmative 

—not a hypnotic-sedative 

—unrelated to any available chemopsychotherapeutic agent 
. no evidence of cumulation or habituation 
. does not cause diarrhea or gastric hyperacidity 
. unusually wide margin of safety—no significant side effects 
dosage: 150-300 mg. three or four times daily. 
supplied: 300 mg. scored tablets, bottles of 48. 


(Nn AMES COMPANY, INC + ELKHART, INDIANA 17686 
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: when soap irritates 


LOWILA 


cleanses tender skin gently .. . without irritation 


Indications: 
“tender” skin e ‘‘dermatitic’ skin @ ‘allergic’ skin 


Try LOWILA yourself, Doctor! 
Send for a FULL SIZE cake today 


LA-10 
‘Wsilwood PHARMACEUTICALS 
DIVISION OF FOSTER-MILBURN CO. 
468 DEWITT ST. * BUFFALO 13, N. Y. 
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FOR ANY MATERIAL THAT 
WATER WILL NOT HARM 


Attercex inhibits accumulated, antigenic dust in 
rugs, carpeting, drapery, upholstery and bedding 
equipment. It seals dust-exuding materials with an 
emulsified, invisible film. 


Allergex is easily applied with vacuum cleaner spray 
attachment, or pressure-type garden or paint sprayer. 
One application remains effective for approximately 
a year. 


Allergex is economical, % pint.. ... $2.25 
$3.85 
quart........ $6.65 


Available at pharmacies or order direct. 


Send for 
“A Factual Report on 
Allergex’’ — an 
illustrated booklet 
containing clinical 
data and case 
histories. 


Bra USE THIS CONVENIENT COUPON 


HOLLISTER-STIER LABORATORIES - 
2030 Wilshire Boulevard 


— ter - Stier ff Los Angeles 57, California 


Gentlemen: Please send me a copy of ‘‘A Factual Report on Allergex.” 
Spokane 3, Washington 


Los Angeles 57, California 
Philadelphia 31, Pa. Address 


Doctor. 


Chicago 2, Illinois 


City. Zone. State. 
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YOU ARE CORDIALLY INVITED TO VISIT 
BOOTH 20 AT THE CONVENTION OF THE 


Complele AMERICAN COLLEGE OF ALLERGISTS, 
MARCH 20-22, AT THE PALMER HOUSE, 
Mlergy CHICAGO. 
7 OUR COMPLETE LINE OF PRODUCTS 
Gerwice 


INCLUDES DIAGNOSTIC THERA- 
PEUTIC ALLERGENS, LABORATORY AND 
OFFICE SUPPLIES. 


From 


Salution 


ALLERGENS, 


Mi MANUFACTURING CHEMISTS 


PORT WASHINGTON, N. Y. 


LABORATORIES: INC. 
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after 20 successful years 
raising milk-allergic children... 


better than ever 


better than ever 
in color...in taste... 

in free-flowing 
consistency 


MULL- S OY at 


Thoroughly modern for mod- 
ern tastes...yet proved by 
time as an effective hypoaller- 
genic replacement for cow’s 
milk whenever milk allergy is 
encountered or anticipated. 


and— 
in virtual 
freedom from 
loose- stools 


Liquid 


Available in 1514-fl.oz. tins. Start 
with 1:3 dilution with water, 
strengthen gradually to 1:1. Add 
carbohydrate and vitamins as re- 
quired, at your discretion. Also 


available: MULL-SOY Powdered in 


1-lb. tins at all drug outlets. 


Dordens PRESCRIPTION PRODUCTS DIVISION @) 


® 350 Madison Avenue, New York 17 
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Infantile Dermatitis Due to Hypersensi- 
tiveness to Cow’s Milk and Milk Products. 


Before Treatment 


. After 21 days of administration of Milk 


Propeptan. 


Milk Propeptan una gradually in- 
creased amounts of Cow’s Milk (in- 
gested 45 minutes after each admin- 


IN THE DIAGNOSIS 
AND TREATMENT OF 
NUTRITIONAL 
ALLERGIES 


Faster, more patient-acceptable 
method of identifiying allergens 


Permits the patient to have an ade- 
quate diet, alleviates existing aller- 
gic symptoms promptly, identifies 
the allergenic food with minimal in- 
convenience to the patient. 


Faster, more patient-acceptable 
deallergization to the offending 
foods 


Whatever method is used for iden- 
tification of the allergens. 


with specific food 


PROPEPTANS 


enzyme digests at controlled pH of in- 
dividual animal and vegetable proteins 
which retain the specificity of the parent 
substance without its allergizing effect. 


Fifty individual Propeptans are 
available, covering a wide variety 
of foods for maximal variution of the 
diet. 


Properly administered, Propeptans 
first cause partial and temporary 
“neutralization” of the antibodies. 
Complete and lasting deallergiza- 
tion then is usually accomplished 
within 2 or 3 weeks. 


Also available: Polypropeptans, food 
digests (Propeptans) of 12 foods, 
combined for simplification of tech- 
nique and lower cost, with a more 
restricted diet. 


e Write for complete descriptive lit- 
erature, price lists and FREE pa- 
tient instruction sheets. 


istration of capsules) produced 
complete alleviation of allergic L_ASSOCIATES <¢ DALAPE ASSOCIATES 
manifestations. Medication was Porras) 


terminated without incidence after 
21 days. 


A-40 


2300 Locust Street 
Philadelphia 3, Pa. 


‘ 


“... aside from their long-acting property and low 

incidence of side effects, [“Teldrin’ Spansule 

capsules] provide an obvious advantage of patient 

acceptance. From the standpoint of convenience, 

they were heartily endorsed by nearly all patients.” 
Green, M.A.: Ann. Allergy 12:273 


a single capsule 


Teldrin* 


chlorprophenpyridamine maleate 
8 mg. & 12 mg. 


Spansule*~ & 


sustained release capsules, S.K.F. 


Antihistamine 


made only by 
_ Smith, Kline & French Laboratories, Philadelphia 


first p | in sustained release oral medication 


*T.M. Reg. U.S. Pat. Off. Patent Applied For 
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24-h ti llergic protection with 


accurate diagnosis Prepared by the unique Boatner-Efron proc- 


ess,* Endo’s clinically pretested extracts 


a nd e f fective furnish the ubiquitous house dust fraction in 


standardized high concentrations, free from 
nonreactive irritants. Accurate diagnoses with 
treatmen £ of house smaller doses are obtained in over 90 per- 
cent of patients by the scratch technic, with 


dust sensitivity hyposensitization of comparable efficacy. 


Allergenic Extract, Purified 
House Dust Concentrate—Endo 


diagnostic and therapeutic allergenic extracts 
Conveniently supplied in the following package 
forms: 
BULK TREATMENT PACKAGE—Ten cc. of a 


1:40 Therapeutic Concentrate in glycero- 
saline solution to be used only after dilution. 


Literature? Just write to: TREATMENT SET PACKAGE—Four 10-cc. vials 
each containing Icc. Therapeutic Concen- 
trate in glycerosaline solution in the follow- 

En Jd ® ing serial concentrations: 1:40,000, 1:4,000, 
oO 1:400, and 1:40 with four 10-cc. ampuls of 


diluting fluid. 
ENDO LABORATORIES INC. *U.S. Pat. No. 2,316,311. Endo Products Inc. ex- 


Richmond Hill 18, N. Y. clusive licensees and manufacturers. 


DRY POLLENS AND POWDERED ALLERGENS 
OF HIGHEST QUALITY 


Largest Variety of Pollens Available 


Our POLLENS are collected and stored in every possible 
detail according to the highest recommended standards. 


They are used by allergists and laboratories in every section 
of the United States; also in Canada, Mexico, and many other 
foreign countries. 


Our POWDERED ALLERGENS, dehydrated and defatted, are 
ready for immediate extraction or skin testing. We have a com- 
plete line of foods, epidermals, dusts, insects, and miscellaneous 
allergens. 


SHARP & SHARP 


Price lists on request. P.O. Box 18, Everett, Washington 
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Medihaler Medihaler 


Means self-powered, uniform, measured- 
dose inhalation therapy... 


Medihaler 


Means effective medications in an inert 
aerosol vehicle, in leakproof, spillproof, 


plastic-coated bottles... 


Means true nebulization. Each measured Medihaler 


dose provides 5 to 8 times as many par- 
ticles in the ideal size range as conven- 
tional nebulizers... 


Means utmost patient convenience— 
medication and Adapter together in plas- 
tic case, convenient for pocket or purse... 


Medihaler Medihaler 


Means greater economy—no costly glass 
nebulizers to replace, and one inhalation 
usually suffices for prompt relief. 


Means an unbreakable Oral Adapter— 
no movable parts—no glass to break— 
no rubber to deteriorate... 


THE UNIQUE ‘MEASURED - DOSE INHALATION METHOD 


For Rapid Relief of Acute or 
Continuing Bronchospasm 


Riker brand of epinephrine 0.5% solution 
in inert, nontoxic aerosol vehicle. Each 
ejection delivers 0.125 mg. epinephrine. 
In 10 cc. vial with metered-dose valve, 
sufficient for 200 inhalations. 


Medihaler-Iso” 


Riker brand of isoproterenol HC] 0.25% 
solution in inert, nontoxic aerosol vehicle. 
Each ejection delivers 0.06 mg. isopro- 
terenol. In 10 cc. vial with metered-dose 
valve, sufficient for 200 inhalations. 


Medihaler-Epi replaces injected epine- 


Le Angina 


Medihaler-Nitro is 1% octyl nitrite in nebuli- 
zation form. Outstanding for the emergency 
relief of acute anginal pain. Each inhalation © 
delivers neha 0.25 mg. of — nitrite. By, 


phrine in emergency situations in which 
respirations have not ceased. It provides 
rapid relief in acute food, drug, or pollen 
reactions (including urticaria, broncho- 
spasm, angioneurotic edema, edema of 
glottis, etc.). In most instances only one 
inhalation is necessary. 


Note: First prescription for Medihaler 
medications should include the destred 
medication and Medihaler Oral Adapter. 


Oral Adapter made of hard plastic with 
no movable parts... fool- 
proof...unbreakab’ and 
easily cared for by rapid 
rinsing...entire set, in- 
cluding medication, fits 
into neat plastic case 
small enough to be carried 
inconspicuously in pocket 
or purse...the smallest 
package for nebulization 
ever produced. 


using the lungs as the most direct portal of 
entry, faster relief than from orally adminis- 
tered drugs is assured because of proximity 
of.pulmonary and coronary circulations. 
Faster-acting than nitroglycerin. Fewer side 
effects than from nitroglycerin 


or amy] nitrite. 

Only ong or two inhalations 
necessary. One full minute 
should elapse between inhala- 


tions. In 10 cc. Medihaler bot- S AN 


edihaler-Epi fer. |4 
edinaler Oral Adapt 
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| 
R 
— 
{ 


... Allergen-Proof Encasings have been rec- 

ommended by physicians to their patients who are sen- 
sitive to house dusts and to irritants found in bedding. 
Allergen-Proof Encasings for pillows, mattress and box 

springs will give many years of satisfactory service. They 
are washable, and can be sterilized by boiling. They are sold 
to patients only on your recommendation. 


Our instruction sheets for “House Dust Avoidance” and 
“Avoidance of Feathers” will help your patients attain a dust- 
free environment. Write for literature. 


ALLERGEN-PROOF ENCASINGS 


4046 SUPERIOR AVE. « CLEVELAND 3, OHIO 


Dependable Clean Dried Hayfever Pollens 
of All Kinds 
Guaranteed Correct Botanical Classification 
Powdered Allergens Ready for Extraction, 


Including Foods, Animal Hair and Dander 
and Miscellaneous Materials 


Reasonable Prices Send for Price List 
Cc. G. BLATT & COMPANY 
10810 East 26th Street Independence, Missouri 


Have you made your 
Hotel Reservations 
for the Thirteenth Annual Congress of 
The American College of Allergists 
at Chicago, March 17-22, 1957? 


POLLENS and POWDERED ALLERGENS 


Bulk Dried Pollens for Making Extracts. 200 Species. 

ALLERGENS in Powdered Form, all through 100 mesh sieve: Foods, Epidermals, Dusts, 
and Miscellaneous Materials, defatted ready to extract. All heavy dirt (silica) removed 
from all Powdered Dust Allergens. 400 different kinds. 


We have supplied POLLENS to Allergists in 47 states, Canada, 
and several foreign countries since 1921. 


Please write for Price Lists 


STEMEN LABORATORIES, INC, 


1205 N. E. 18th Sf. or P. O. Box 6306, Oklahoma City 11, Oklahaae 
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Supplied: White, 5 mg. oral 
tablets, bottles of 20 and 100. 
Pink, 1 mg. oral tablets, bottles 
of 100. Both are deep-scored. 


*Schwartz, E.: New York J. Med. 
56:570, 1956. 
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BALANCE 


in bronchial asthma 


Sterane 


brand of prednisolone 


whenever corticosteroids are indicated 


provides restoration of breathing capacity — Relief 
of symptoms [bronchospasm, cough, wheezing, dyspnea] is 
maintained for long periods with relatively small doses.* 


minimal effect on electrolyte balance —“‘in therapeuti- 
cally effective doses . . . there is usually no sodium or fluid 
retention or potassium loss.’’* Lack of edema and undesirable 
weight gain permits more effective therapy particularly for 
those with cardiac complications. 


PFIZER LABORATORIES, Brooklyn 6, New York 
Division, Chas. Pfizer & Co., Inc. 
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HP*ACTHAR Gel 
is the most widely used ACTH 
preparation— 


HP*ACTHAR Gel 
has the greatest volume of 
clinical experience— 


HP*ACTHAR Gel 
is regarded as the international 
standard of potency— 


and 


has a saféty record unmatched 
by any other drug of compar- 
able power, scope and action. 


Some common indications from 
more than 100 diseases in which 
you can expect rapid effects from 
short-term therapy: 


Allergies, including Asthma 
Drug Sensitivities 
Penicillin Reactions 


HP*ACTHAR Gel is The Armour 
Laboratories Brand of Purified Repository 


Corticotropin (ACTH) 
*Highly Purified 


THE ARMOUR LABORATORIES 
A DIVISION OF ARMOUR AND COMPANY 
KANKAKEE, ILLINOIS 
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Complete Line of Home Aids for 
Dust Sensitive Patients 
DOUBLE DENSITY FILTERS 


(for air conditioners, furnaces, registers) 
BLANKETS, BLANKET COVERS 


HYPO-ALLERGENIC INSECTICIDES 
ALLERGEX DUST SEAL 
TOY DOG ENDUST 
FOAM RUBBER WITH 
TREATED TICKINGS 
PROTECTO-DUST PILLOW AND 


MATTRESS ENCASING 
(Made fo Individual Measurements) 


Allergy-Free Products 


Springfield 1, Missouri 
224 Livingston St., Brooklyn 1, N. Y. 
Free Forms for Distribution to Patients 
HOW TO CREATE A DUST FREE 
ROOM 
includes suggestions from dozens of 
allergists 


We have exhibited at Conventions of 
American College of Allergists, Ameri- 
can Academy of Allergy, American 
Academy of Pediatrics, American Med- 
ical Ass'n,’ Southwest Allergy Forum. 


Complete Stock of 


POLLENS 


of the highest quality, 


correctly named 


Largest suppliers of ragweed and 
grass pollens. More than 40 
years’ experience in collecting for 
the medical profession. 


Please Write for Price List 


GREER DRUG CO.), Inc. 


Box 800 Lenoir, N. c. 


| viiy ARMOUR’S 
HP ACTHAR 
| 
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When you prescribe NoRISODRINE in the 


AEROHALOR, your bronchial asthma patients 


have fast-acting relief right in the palm of 


their hands. That’s because the AEROHALOR 
is so small it fits pocket or purse, ready for 
instant use at the first sign of bronchospasm. 


More important, NORISODRINE is almost 
as quickly effective as intravenous or 
intramuscular treatment. Yet, serious side 
effects are minimized because systemic 
pressor action is insignificant, and dosage 
can be accurately adjusted to individual 
need and tolerance. 

Why not keep a few AEROHALORS with 
NORISODRINE in your office so you can get 
your patients started without delay? 


(Isoproterenol Sulfate, Abbott) 
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FITS POCKET OR PURSE 


(Abbott's Powder Inhaler) 
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Index to Advertisers 


Please Patronize Our Advertisers First, and Mention ANNALS OF ALLERGY 
When Writing Our Advertiser. 


Abbott Laboratories 
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Allergen-Proof Encasings, Inc. 
(Encasings for pillows, mattresses 
Allergists Supply Co. 
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Allergy-Free Products 
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Ames Co., Inc. 
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Dome Chemicals, Inc. 
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Endo Laboratories 
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Greer Drug Co. 

Grocery Store Products 

OF TRICE) A-20 
Hollister-Stier Laboratories 

(Allergex—Dust Seal) A-37 
Jackson- Mitchell 
Pharmaceuticals, Inc, 

(Meyenberg Goat Milk)................ A-24 


Johnson & Johnson 
(Baby Lotion) 
Insert facing A-16, A-17 


Leeming, Thos., & Co. 


(Nephenalin® and Nephenalin® 


Lilly, Eli, & Co, 
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Luzier’s, Inc. 

McNeil Laboratories 

(Clistin® Expectorant) .......... A-4, A-5 
Marcelle Cosmetics 

(Hypo-allergenic cosmetics) ........ A-18 
Nepera Chemical Co. 

(Biomydrin®) Cover III 

Parke, Davis & Co. 
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Pfizer Laboratories, 
(Div. Chas. Pfizer & Co.) 
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(Sterane®) _.......... 

(Terra-Cortril®) 
Riker Laboratories 

A-43 
Robins, A. H., Co., Inc. 

Schering Corporation 

(Chlor-Trimeton®) A-1 

Sharp & Sharp 

(Dry pollens and powdered 

Sherman Laboratories 

Smith, Kline & French 
Laboratories 

(Teldrin Spansule) A-41 


Stemen Laboratories, Inc. 
(Pollens and Powdered Allergens) A-44 


Texas Pharmacal Co. 
(Allercreme-hypo-allergenic 


Warner-Chilcott 
Westwood Pharmaceuticals 
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VIRTUALLY 


NONSENSITIZING ANTIPRURITIC 


CREAM 


“Its over-all effectiveness as an antipruritic and the high 
degree of tolerance to it have made it a very useful 
preparation.” * 


promptly relieves itching—in 
a wide variety of skin disorders— 
for prolonged periods of time 


rapidly allays the intense 
anal itching associated with 
pinworms 


remarkably free of sensitization 


‘Perazil’ brand Chlorcyclizine Hydrochlo- 
ride Cream 1%. Nongreasy base. 


Available in tubes of 1 0z., jars of 1 lb. 


* Ayres, S., III, and Ayres, S., Jr.: A.M.A. 
Arch. Dermat. & Syph. 69:502 (April) 1954. 


BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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COOKE ALLERGY SYRINGE asbestos packed 


Supplied with indestructible enamel graduations 
No. 20—Complete Syringe, graduated in 1/20 c.c. No, 22—Glass Barrel, graduated in 1/20 c.c. 
No. 21—Complete Syringe, graduated in 1/100 c.c. No, 23—Glass Barrel, graduated in 1/100 c.c. 
Ungraduated Syringes and Barrels available (also all Glass Tuberculin Syringes). 


A new allergy syringe without asbestos cord is described in the original article “CORSOL” 
syringe in the Jan. 1954 issue of the Journal of Allergy, by S. A. Axelrad, B.S., formerly 
chemist to the Lederle Laboratories, New York City, and research chemist, United States 
Army, World War I. 


More information on Corsol Syringes appear in our “Ads.” Jan. 1954 issue, Journal 
of Allergy, pages 20-21. Jan.-Feb. 1954 issue, Annals of Allergy, inside back cover. 


Thirty-five Years of Service to the Profession 


ALLERGISTS SUPPLY CO., Inc. y. 


Continuous quality 
year after year 
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GLASS PLANOES. PISTON 
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_ WHEN YOU TREA 
eC, 
TREAT THE NASAL INF 
Y. 
Specific for the ‘‘cold"' season with .. . 


““more than mere symptomatic relief. . 


Penetration makes the difference... 


Whenever colds, infection or allergy congest = Supplied: 0.5 oz. plastic 
the nasal passages or sinuses, Biomydrin atomizer or dropper bottle 
offers prompt relief. The mucolytic action — (Yellow cap). 

of Biomydrin enables it to reach the site of | When added anti-inflam- 


nasal infection promptly. Within minutes '™&tery action is desired, 
Rx Biomydrin® F—with 


svinptoms are relieved. 
symptoms are relieved hydrocortisone alcohol 
Formula 0.02%. oz. plastic atom- 


n ti T Boy 
wucolytic Thonzonium bromide 0.05% izer (red cap). 


penetrating 
Neomycin sulfate 0.1% 

Gramicidin 0.005% We, and Goldin 
antiallergic ‘Thonzylamine HCl Eye, Ear. Noseand Throat 
decongestive Phenylephrine HCl 0.25%, Monthly 32:512, 1953. 


antibacterial 


NEPERA CHEMICAL CO., INC. Pharmaceutical Manufacturers 


Nepera Park, Yonkers 2, N.Y. 
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Rapidly replacing 
the traditional 
single-action, 


too-potent vasoconstrictor 


‘Vasocort’—hydrocortisone and 2 decongestants 
in low concentrations—is the new and milder, 
yet more effective, intranasal solution specifically 
developed to reduce inflammation, edema and 
engorgement in 


“Vasocort’, the new concept of intranasal medication, 
almost never produces burning, stinging or rebound 
turgescence. Supplied either as ‘Vasocort’ Spraypak! 
or ‘Vasocort’ Solution—both !% fl. oz. 


Formula—‘Vasocort’ is a stable, buffered, aqueous 
solution. It contains hydrocortisone alcohol, 0.02%; 
Paredrine* Hydrobromide (hydroxyamphetamine 
hydrobromide, S.K.F.), 0.5%; phenylephrine hydrochloride, 
0.125%; preserved with thimerosal, 1:100,000. 


Smith, Kline & French Laboratories, Philadelphia 1 


*T.M. Reg. U.S. Pat. Off. 
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